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ABSTRACT 
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for educators to enhance the classroom comfort level when teaching 
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EDITOR'S PREFACE 

Contemporary Health Series 



Health educators and practitioners know that prevention of health problems is far more 
desirable than treatment. The earlier the knowledge and skill to make healthful decisions are 
instilled, the greater the chance a healthful lifestyle will be adopted. School is the logical place 
in our society to provide children, adolescents and young adults the learning opportunities 
essential to developing the knowledge and skills to choose a healthful life course. 

The Contemporary HMtth Series has been designed to provide educators with the cunicu- 
lar tools necessary to chaikinge students to take personal responsibility for their health. The 
long range goals for the Contemporary Health Series are as follows: 

Cognitive. Students will recognize the function of the existing body of knowledge pertaining 
to health and family life education. 

Affective. Students will experience personal growth in the development of a positive self- 
concept and the ability to interact with others. 

Practice. Students will gain skill in acting on personal decisions ab^ut health-related life 
chotoes. 

Within the Coiitsm|)orary Health Series there are two curricular divisions: Into Adofescence 
for mkkJIe school teachers and Entering Adulthood for high school teachers. The Into 
Attotescencemo^^osiocuson several different health and family Bfd topics. Modules address- 
ing puberty, AIDS, the family, self-esteem, reproductton and birth, and sexual abstinence have 
been devetoped by skilled author/educators. Entering Adulthood\tKt\ud9s reproduction, birth 
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and contraception; health behavior, communication and self-esteem; AIDS and other STDs; 
relationships; and sexual abstinence. 

All the authors are, or have been, classroom teachers with particular expertise in each of the 
topic areas. They bring a unique combination of theory, content and practice resulting in 
cunricuia which weave educational learning theory into lessons afH>ropriate for the develop- 
mental age of the student. The module fOmtat was chosen to f£K:ilitate flexibility as the modules 
are compatible with each other but may stand alone. Rnally. ease of use the classroom 
teacher has driven the design. The lessons are comprehensive, key components are clearly 
identified and masters for all student and teacher materials are provided. 

The Contemporary Health Series is intended to help teachers address critical health issues 
in their classrooms. The beneficiaries are their students, our children, and the next generation. 

Kathleen Middieton. MS. CHES 

Series Editor 
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INTRODUCTION 



Drug use appears to be a continuing and expanding problem In our society. Every day. 
newspapersandT.V. newscasts hlghHgmdrug-relatedcrimeJnner-^drugprobleins and the 

frustration of law enforcement efforts to control dnjgs. Numerous research studies and surveys 
confirm that drug use Is not limited to adults but also involves our youth. While recent studies 
suggest that dnjg use is declining, the number of Americans who have used drugs is startling. 
It is estimated that about 37 percent of the population age 1 2 or over have tried an illegal dmg 
at least once. Dnig use may begin as early as elementary school, and by the time they reach 
mic^le school, students may be making important decisions about dmg use. Schools have both 
an obligation and an opportunity to contribute to society's effbrts to minimize dmg use. 

Th0 Role off the Sohool In Drag Eduoatlon 

Over the past 30 years, education has been challenged to help cure broad societal ills such as 
racism, teen pregnancy and dnig abuse. Some have looked to the schools for deliverance from 
these problems, ignoring indivkJuai responsibility. Schoolscan play an important role in the fight 
against dmg use, yet it is unfair to place the total burden for this task upon teachers. A unified 
community approach to controlling dmg use seems to be our only hope. 

Education about dmgs is most effective as part of a comprehensive school health education 
program. Effective dmg educatton requires acoordlnated effort, beginning with the very young, 
with a major emphasis at the upper elementary and mkk^ sdml tovels. TNs sensitive subject 
area requires strong commitment and cooperatk>n from parents, teachers and administrators. 
The most successful prevention programs are the result of a coalition of parents, educators. 
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stu(tonts and community leadeiB, inchidfng profes^nats and those involved in taw enftoce- 
ment. Many schools have Imptemented a triad approach to this issue: education, intervention 
and rsferrai. While each factor is important, ecbication has the greatest potential fdr oontrotling 
dug use. Even though parents are a child's most important teacher, professional educators 
also play a significant role in our children's lives and futures! 

Teacher Responsibilities 

The bestdatg education teacheristiiceiy to t)e the k>est classroom teacher.regardlessof subject 
expertise. While teachers of science, health, soda! studies and physical education are most 
often called upon to teach drug education, any teacher can t>e successful in teaching the 
prevention of drug use. Educators with the best communication sldlls and an interest in the 
subject should be among the first choices. 

Befbrs beginning this series of lessons, the teacher should review school district and state 
requirements for dnjg education, investigate school district policies regarding drug use and be 
awars of local law enforcement statutes. Blending the instnictionai materials presented here 
with the realities of a local community focus will increase the chances of success. 

By its very nature, an investigation Into the area of drugs is complex. The lessons in this module 
provide the teacher with extensive content infomnation. The instnictionai strategies offered 
here bridge the gap between content and its application to preventing drug use among 
students. While several strategies focus on process, such as decision-making and refusal 
skills, most teachers will want to expand these areas by incorporating additional educational 
materials. 



Ec^fornofe; While the authors feet strongly that decision-making and refusal skills are 
essential to any effective dnig use prevention pmgram, lengthy descriptions of these 
processes have not been provided here, as they are fully developed In other Networtc 
Publications and found in many other preventk>n curricula. The lessons in this module 
about decision-making and refusal skills are designed to provkie the appropriate place for 
teachers to expand and integrate other program materials accordir^ to time and availa- 
bility. 

Specifically, Networi^ Publications offers an entire refusal skills and decision-making 
program entitled Saying No. The program includes three curricula: Ss^ng No to Tobacco, 
Saying No to Ateotiotasni Saying No to Marihuana. Additional student books are available, 
including three books about the content of tobacco, alcohol and marijuana. They are: 
Afcotwl: The Real Story: Tobs^co: Ttm fMStoryiax^ Marifiisum: Tlw Real Story. Three 
other interactive fictional books show the consequences of dectsk>ns about using tobacco, 
alcohol and marijuana made by teenage characters. These books, entitled: Danny's 
CXiemma, Serena's Secr^ and Cttristy's Chance, are also availabte from Networic 
Publk:ations. 
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Setting Classfoom Atmosphere 

The dassroom cSmate estabtielied ts^ the teacher is probabty the single most critical factor in 
the successful irTH)lementat!onofapreventionpfooFBm. Students should^ 
or what they think they know; and although teachers may not have ail the answers* they should 
respond to every question. If teachers doni have an answer, they should say so and tell 
students what process will be used to find the correct answer. Although a few students may be 
too sl^ to askquesUons, the teachercan generally exped^nwst students to actively partidp^^ 
In an effecth^ classroom, students will learn from one another. 

Each student's opinions are of value and should be valued, even if they are different from 
another student's. Teachers shouki clarify gukleKnes for sharing infbnnation, and class 
discussions should be stnictursd so that students fB9\ as comfortable as possible. Both 
teachers and students have the optionto pass when they have been asked aquestionthey don't 
want to answer. 

Qroundrules 

The following groundniies can be used to assist teachers in establishing a comfortable, open 
and effective learning environment. Teachers are encouraged to customize the following list 
to best meet their own teaching style and student needs. 

For teachers: 

• Be a healthy role model; after ail, you are one for students! 

• Use healthy role models for positive examples. 

• Don't sensationalize drug use. 

• Use of outside speakers, partk^ulariy recovering addicts and alcoholics, can be educa- 
tionally risky and often not worth the value. 

• Restrict the use of fear as a motivating force in prevention. The impact of fear has limited, 
short-term value. 

• Be prepared to refer students to school and community agencies. 
For students: 

• Respect the feelings and thoughts of others--no put-downs. Keep in mind that there are 
no dumb questions. 

• Respect the right of others to pass on a question. 

• Use scientific tenns rather than slang or street terms. 

• Avoid sharing personal stories about others. 
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Objectives 

Lesson 1 WhatlsaOn^? ■ 
Lesson 2 To Use or Not to Use Drugs ■ 

■ 

Lesson 3 Ads May Not Bo a Plus ■ 



Lesson 4 Tot)acco Use: The Losing ■ 
Cause ofPreventabto Death 



Lessons Alcohot: A Sobering Concern ■ 



Lesson 6 Marijuana Use: A Smoke ■ 
Screen 



Lesson 7 A Drug tor Every Problem? ■ 



Students will be able to explain ways that drug 
use Impacts society. 

Students will be able to identify reasons teen- 
agers use dmgs. 

Students will be able to list reasons for not 
using dnigs as well as alternatives to dmg 
use. 

Students will be able to analyze common 
advertising techniques used with health and 
dnjg products. 

Students will be able to identify the major 
effects of tobacco on the body. 

Students will be able to support the statement 
Tobacco use Is the leading cause of prevent- 
able deaths in the United States" by explain- 
ing the impact of tobacco use on society. 

Students will be able to identify the major 
effects of alcohol on the body. 

Students will be able to analyze ways alcohol 
use impacts society. 

Students will be able to identify health haz- 
ards of marijuana use young people. 

Students will be able to identify personal 
reasons not to use marijuana. 

Students will be able to describe the appropri- 
ate role of over-the-counter and prescription 
drugs. 
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LMSon 8 Drugs wiH) Potential 

forAtxjse 



Lesson 9 It's Your Decision! 



Lesson 10 Saying Nol 



Lesson 1 1 Avoiding Dmgs in Your 
Future 



m Stuclems wHt be able to identity the nracScal 
uses and the potential hazards of selected 
dnigs. 

■ Students will be able to descfll>e the dangers 
involved in using cocaine, inhalants and ster- 
oids. 

■ Students will able to demonstrate useful 
steps in Fespcn$;'.i3le dedsion making. 

■ Students will be able to Identify sources of 
help for common problems and critical situ- 
ations. 

■ Students will be able to identify assertive 
steps to saying no. 

■ Students will be able to demonstrate "no" 
responses in given situations. 

■ Students will be able to summarize the impact 
of drug use upon their future. 

■ Students will be able to summarize the impact 
of drug use on society. 

■ Students will be able to identify their personal 
contributions to a drug-free life. 



Instructional Strategies 

Different teaching and learning styles require that a variety of instmctional strategies be 
employed In the classroom. While some of the strategies that have been identified are 
tracfitional, such as class discussion and tesK:her lecture, most of the strategies promote an 
interacth/e approach. Select those strategies that best meet the needs of your students. 
Spedfic strategies used in each lesson are Rsted directly below that lesson's overview. Use of 
the Glossary will encourage integration with language arts. This section contaUns a list with 
descilptions, in alphabetical order, of the instructionai strategies used. 

Brainstorming Oral Presentations 

Class Discussion Overhead Transparencies 

Cooperathre Learning Groups Rotepl^s 

Creative Expression Teacher (.ecture 

Letter Writing Worksheets 
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A section titled One More Step provides at least one additional strategy or worksheet that 
supports the lesson ot^ectives. The teacher can use this s^on as an alternative to other 
strategies or for more advanced students. 

Bralnstoming 

Brainstorming is used to open a discussion on an issue, topic or controversy. Students are 
asitedtogive their ideas andopinions without commentsorjudgments from the teacherorother 
students. Ideas can be listed on the board oron atransparency. Brainstorming should continue 
until all ideas have been exhausted or a predetemiined time limit has been reached. 

Class Diswssfon 

A dass discussion led by tlio teacher can be used to Initiate, amplify or summarize a lesson. 
Nearly all lessons in this module Include some form of class discussion. 

CoopemUve Learning Groups 

Cooperative learning groups are one of the most common and effective strategies used 
throughout this module. Small groups of three to five students are used to disseminate 
information, analyze ideas or solve problems. Group structure wilt have an effect on the 
success of the lessons. Groups can be fonned by student choice, random selection or a more 
formal. teacher*influenced process. Groups seem to fonctlon best when they represent the 
variety and balance found in the classroom. Groups also work best when each person has a 
task (recorder, observer, reader, timer, etc.). At the conclusion of the group process, some 
closure should occur. 

Creative Expression 

Asking students to write short stories or to write about their reactions to drug use encourages 
the Integration of language arts into the lesson. This technique can be used as follow-up to most 
lessons. 

Letter Writing 

Letter writing, as suggested In the final chapter, encourages the student to summarize 
information about drug use and to make a personal commitment toward a drug-free life. 

Oral Presentations 

These can be individual or group presentations to the dass. Students enjoy hearing and 
learning from one another. This strategy fosters effective communlcatfon skills. 

Overh^ Transparm^es 

These offeran efftetive. Nghly visible way to present information and graphic examples. Every 
lesson provkf^ teacher resources that can be made into transparencies. 
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Roleplaya 

During a roiepiay, students simulate reai-life situations by acting out different roles. Given 
basic information about a situation, students develop roles, make decisions about 
issues and suggest alternative. Following the roieplay , both participants and observers should 
reflect upon the situation, suggest other ideas, correct any misconceptions and summarize 
their ideas. Some experts in educational psychology recommend that students never portray 
a very negath^ role, such as an addict. 

Teacher Lecture 

This is a tracBtional format in which infomiation is disseminated directly from the teacher to 
students. Accurate Infomiation about dnjgs is important, and most lessons provide a teacher 
resource titled Fast Facts. This method is but one small part of the total instnjctional process. 

Wollcsheeis 

Most lessons provide woritsheets. Students are often asked to complete the wori^sheets 
individually, with a partner or a parent. Woricsheets can be used as an anticipatory set or as a 
closure activity. For each student woritsheet. a corresponding teacher key with suggested 
answers or responses is provided. 

Evaluative Methods 

Each lesson offers a variety of instaicttonal strategies that provide different methods of 
evaluation. The methods are listed following the Procedures section in each lesson. Worit- 
sheets, cooperative learning groups and n^ieplaying all provide an opportunity to evaluate 
student learning. Instructional strategies and spedfto evaluation techniques also provide a 
measure of teacher effectiveness and the appropriateness of teaching methods. 
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LESSON 

1 



WHAT IS A DRUG? 



Objective 



students will be able to explain ways that drug use impacts society. 



Time 



Two 50-minute class periods. 



Overview 



Drug use in society and more specifically, among middle scliool 
youth, appears to be an immetfiate and expandir^ problem. Some 
people limit the definition of dnjgs to illegal and/or dangerous 
substances. However, a drug is more accurately defined as any 
substance that causes a physical or mental change in the body. 
This includes over-theHXHjnter mecScations and prescription drugs 
in addition to caffeine, the nicotine in tobacco, alcohol and other 
dnigs such as cocaine. 

In this lesson students cfiscuss various as; ^ of drug use and 
categorize si4>8tanoe8 based on the mc^ effects on the body. 
They complete a questionnaire that they discuss in pairs and as a 



1 
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ciass. Than cof^rative learning groups cfiscussand <l8Cide which 
dnjgs have the most impact on society. Students also di^ss as 
a class the meaning of ^ous drug-mtated tenns. 



Instructional Class discussion, cooperative teaming groups, oral presentations, 

Strategies worksheets. 



Teacher 

Materials 

and 

Preparation 



COPY: 

/ Drug Questionnaire for each student. 

/ Impact of Drugs worksheet for each student. 

REVIEW: 

/ Drug Questionnaire Key. 

/ Impact of Drugs Key. 

/ Teacher Background Information. 



Procedure ■ Distribute the Drug Questionnaire to students, and ask them 

to complete the worksheet individually. Depending on the general 
level of students, consider reading each question aloud and having 
students respond with agree or disagree. When students are 
finished, have them turn to another student and discuss the five 
items that were most difficult to answer and the reasons these 
items were c^cuit. 

Survey the class to detennine which items were most difficult to 
ansvirer. Ask volunteers to explain why these items were difficult. 
Explain that some of the reasons fbr difficulty include lack of 
knowledge, misinfomration and misconceptions. Tell students that 
many of their sources of infbmiation at>out drugs (friends, T.V.. 
etc.) may not be accurate. 

Using the Dn^ Questionnaife Kay as a refsience. discuss 9m:h 
item. AfterthecSscussion, summarize the definitton of adn^. Point 
out the (Sfference between dnigs that are iiiegai and/br hannfUi fbr 
children, including tobacco, atoohol, marijuana ar^i cocaine, and 
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appropriately used mecfications, sudh as prescription drugs and 
certain over-the-counter produce. 

■ Distribute the Impact of Drugs worksheet to students. Divide 
the dasslntogroups of five students each;altow approximately five 
minutes fdrgroups to identify the two drugs that cause the greatest 
numi>er of deaths (^ryear. Encourage shidents to arrive at agroup 
consensus. If pebble. Tell students that this activity does not allow 
any form of voting or counting to determine a group answer— only 
discussion. 

Ask a spokesperson from each group to briefly explain the group's 
answer. Record the results on an overtiead transparency. Use the 
Impact of Drugs Key to explain that the two drugs that cause the 
greatest number of deaths per year are tobacco and alcohol. Tell 
students that although it is very difficuHtodetemninethe exact num- 
ber of deaths caused by each drug, the two dmgs— which are legal 
for adults— cause the majority of all drug-related deaths. Estimates 
are that more than half a million people die each year from 
conditions related to tobacco and alcohol use. Emphasize, how- 
ever, that while death may be the most severe result of drug use, 
there are a number of other reasons not to use drugs (e.g. , they're 
illegal, they lead to dependence, they harm the body, etc.). 

■ Using the Glossary as a reference, discuss the definitions for 
the following: 

Depressant Over-the-Counter Medication 

Stimulant Prescription Dnig 

Hallucinogen Dependence 
Inhalant Withdrawal 

Optional: As appropriate to the level and interest of students, use 
Teacher Background Information on commonly abused drogsto 
discuss and categorize e^ substance according to its physical 
effectsonthe body. AdcStionaldnigs named by students could fbnn 
the basis fbr an additional lesson. Prescriptton drogs and over-the- 
counter medlcattons named by students should be placed on a 
separate list If they are not usually misused. 



Homewark 



Have students ask a parent or other adult to name the two dmgs 
that cfflise the most deaths. Students can then discuss the oonrect 
response with that f^rson. Ask several students to report t>ack to 
the class. 



Evaluation 



Ot)serve student participation in cooperathre learning groups when 
discussing the ways drugs impact on society. 

Collect the Drug Questfonraire and compile the responses. Use 
these questions as the basis for a unit summary. 



One Mora 
Stop 



Use the incorrect responses from the Drug Questionnaire as a 
needs assessment in planning future lessons on drugs. 
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T»acher Background Information 
Common Drugs off Abuso 



Drug 


Effects 


Dangers 


Examples 


Depressants 


Slow down body 
function. 


Overdose; in some 
cases wtthdrawai may 
t>e life-threatening. 


Alcohol 

BarDiturBtes 

Heroin 

Tranquilizers 
Morphine 


Hattuelnogens 


Most im(K)rtant effect 
is on the mind. 


Alteration of reality, 
anxiety and potential 
of fiasht>ac^. 


PCP 
LSD 
Peyote 
Mescaline 


Inhalants 


Inhaied fumes cause 
symptoms of depres- 
sion and disorienta- 
tion. 


Impaired judgment, 
brain hemorrhage, 
unconsciousness. 


Aerosols 
Nitrous Oxide 
Gasoline 
Paint Thinner 
Glues 


Marijuana 


Produces mixed ef- 
fects, including in- 
crease in heart rate, 
increase in aoDetite. 
dry throat and feel- 
ings of disorientation. 


Loss of interest and 
motivation; may im- 
pair short-tenn mem- 
ory and ax)rcSnation; 
respiratory damage. 


Marijuana 
Hashish 


Stimulants 


Increase body func- 
tions. 


Sleeplessness, anxi- 
ety, irregular heart- 
beat, heart failure. 


Cocaine 

Caffeine 

Amphetamines 

Crack 

Nicotine 
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Drag Qaaslliiiiiiaire 

Directions: Agree (A) or Disagree (D) with each of the following statements. 

□ ADD 1 . A drug Is a substance that affects the mind or k}ody. 

□ ADD 2. Dnigs are bad. 

□ ADD 3. Aspirin and acetaminophen are safe dmgs. 

□ ADD 4. Caffeine is a dnig. 

D A D D 5. Alcohol and tobacco are dmgs. 

□ ADD 6. Almost everyone in the worid Is a dnig user. 

D A D D 7. Most harmful dnjgs are made In countries other than the United 

States. 

DA DD 8. It is safe to combine dnjgs. 

D A D D 9. Middle school is the time when kids usually decide to tiy dmgs. 

□ A □ D 10. Dmgs seem to be easier to get today than In the past. 

□ A □ D 11 . Middle school students ignore what parents say and use dmgs to 

imitate their friends. 

□ A □D 12. Most middle school students use dmgs. 

□ A □ D 13. Some dmg users can become infected with HIV, the vims that causes 

AIDS. 

□ A □ D 1 4. The best way to handle the dmg problem is to put everyone who uses 

dmgs in Jail. 

□ A □ D 1 5. By the year 2000, fewer students will be using dmgs. 



r. I 

V 
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Drag Questionnaife 

Key 

Directions: Agrse (A) or Disagree (D) with each of the following statements. 

1 . A drug Is a sut)stance that affects the mind or body. 

Agree, A drug is a sut)stance that when taken into the body cau^s a change in 
phy^cal and/or mental activi^. Medications and substances such as tobacco and 
alcohol— which are legal for adult use— as well as Illegal substances such as 
marijuana and cocaine are all drugs. 

2. Dmgs are bad. 

Disagree. Drugs play an important rble in preventing and treating illness for many 
people. For other people, however, the use of dmgs interferes with a healthy and 
happy life. Most dmgs are neither good nor bad; how they are used is the most 
important issue. 

3. Aspirin and acetaminophen are safe dmgs. 

Dl^ree, There Is no such thing as a safe drug. Aspirin has been linked with 
Reye's syndrome (a serious illness) in children and teens. Acetaminophen can 
cause kidney damage. Any dmg can be dangerous. 

4. Caffeine is a dmg. 

Agree, Caffeine is a stimulant found in coffee, tea and many cola drinks. 

5. Alcohol and tobacco are dmgs. 

Agree, Alcohol and tobacco are dmgs, even though they are legal for aduit use. 

6. Almost everyone in the worfd is a dmg user. 

Agree, Most people around the worfd use some form of dmg. Many people use 
over-the-counter medications and prescription dmgs regularly. In some parts of the 
worfd, plants are used to treat infections and disease. In many countries the use 
of tobacco is very high. 

7. Most harmful dmgs are made in countries other than the United States. 

Disagree, Most of the commonly abused dmgs are produced legally in the United 
States. Examples are alcohol, bart^lturates, narcotics and amphetamines. Other 
dmgs Hke cocair^, heroin, halhiclnogens and marijuana are iliegaliy produced both 
within the United States and in other countries. 
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8. It is safe to comt)in6 drugs. 

Dl^ree. Many negative reactions and deaths are tlie r^lt of comisining drugs. 
Labels on over-the-counter medications and prescription dnigs often warn the user 
not to combine dmgs. 

9. Middle school is the time when icids usually decide to try dmgs. 

Agree. Adolescence is a critical time. R^archers have found that the dedsion 
about using drugs is often made in middle school, but may be made as earty as 
elementary school. Choosing a dnig-free life is an important decision. 

10. Drugs seem to be easier to get today than in the past. 

Agree. Drugs can be found everywhere in society. The distribution of dmgs is an 
expanding pn^blem because there is so much money to be made by dmg dealers. 

11. Middle school students ignore what parents say and use dnjgs to imitate their 
friends. 

Disagree, Parents play an important role in influencing children. They provide 
behavior role models. Researchers tell us that in families where parents do not use 
drugs and state their disapproval of dmg use, there is less dmg use by children. 

12. Most middle school students use dmgs. 

Disagree. Contrary to what some students and parents thieve, relatively few 
middle school students regulariy use dmgs. Experimentation may begin now for 
some, although most middle school students are formulating ideas about dmg use. 

13. Some dmg users can become infected with HIV, the virus that causes AIDS. 

Agree. HIV can be transmitted through the use of contaminated needles. Dmg 
users who inject dmgs are at great risk for HIV infection. 

1 4. The best way to handle the dmg problem is to put everyone who uses dmgs in jail. 

Disagree. While dmg abuse may be a legal issue. Jails have rarely solved the 
problem. Dmg users need medical treatment and counseling. 

1 5. By the year 2000, fewer students will be using dmgs. 

Agree. If cunent trends continue, daily use of dangerous dmgs will continue to go 
down. For mc^ dangerous dmgs, daily use among hjgh school seniors has 
declined each year since 1 976. it seems dear that f^ fewer students wiH be using 
tobacco. The movement toward a life free from dangerous dmgs seems to be 
gaining momentum. 



(This informatkM wu compiled from nsources HBlgdin the ^tfogftphy.) 
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Impao^ of DpngS 



D/r8cf/on$;Discuss the different dmgs on this worksheet in your group. Come toagro 
agreement on the two dnigs on this list that cause the greatest number of dea^t^ in our 
country. 



Alcohol 



JlmpfUtamines 



Marijuana 



Barbiturates 



Tobacco 



Cocaine 



Tranquilizers 



Attotescwo^: Avokfyig Otugs 



19 



24 



ImpMt of DPsgS 
Kay 

D/f9clitons: Disoiss the differem dmgs on this worfcs^ 

agreement on the two dmgs on this list that cause the greatest number of deaths in our 
country. 

UlCOhol ^eta^ 



Amp/utamines 

Barbiturates 

Cocaine 



Marijuana 

Tobcuxa 

Tranquilizers 



^ H TOBACCO 



Tobacco use Is the leading cause of preventable deaths in our country. Ap- 
proximately 1 ,000 tobacco users die each day. More than 3^,000 deaths a 
year are attributed to tobacco use. Lung cancer, other diseases of the lungs 
and heart attack are among the most common health problems associated 
with tobacco use. 




ALCOHOL 



Deaths related to alcohol use are the second leading cause of mortality 
resulting from dnig use in the United States. Alcohol use is a contributing 
factor in approximately 1 00,000 to 1 25,000 deaths a year. It is estimated that 
half (approximately 20,000 a year) of all motor vehide fataKtlM can be 
attributed to alcohol use. Alcohol Is also a contributing factor in violent crimes, 
and as many as 30 percent of suicides may be related to alcohol u^. 
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TO USE 
OR NOT TO 
USE DRUGS 



Objectives 



Students will be abie to identify reasons teenagers use dnigs. 

Students will t>e able to list reasons for not using dnjgs as well as 
attematives to daig use. 



Time 



One 50-minute class period. 



Overview 



Although most adolescents choose not to use illegal and danger- 
ous suii^tances, diug use often t>egin8 in middle school. This 
lesson fdcuses on the perceived reasons fdr dnig use that have 
been identified In teenage drug users. Each student will have the 
opportunity to identify personal attematives to drug use. 

f n this lesson students anonymously describe teenage drug users 
and offer reasons that teens donl U89 drugs. Then as a class, 
students Identify reasons that teens do use drugs and brainstorm 
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aitematfves to drug use. A taHy of the anonymous responses is 
used to summarize student ideas about drug use. 



Instmetlcmal Ciass discussion, brainstorming. 

Strategies 



Teacher 

Materials 

and 

Preparation 



HAVE: 

/ 3 X 5 index cards or slips of paper, one for eacfi student. 
/ Overtiead projector and pens. 

MAKE: 

/ Transparency of Why Do Kids Put Beans In Their Ears? 
/ Transparency of Why Kids Use Drugs. 

REVIEW: 

/ Why kids Use Drugs. 



Procedure ■ Distribute one index card or slip of paperto eacli student. Read 

the foliowing statement to the class: 

Do not put your name on the card. There are no right or wrong 
answers, since your responses are your own opinions. A number 
of thoughts may come to mind when you thinly about teenage dnig 
users. On one side of the card, list three words that you think 
describe a teenage dnig user. On the other side of the card, write 
throe reasons that you believe teenagers give for not using dmgs. 

Collect the cards and have a studem v ^lunteer tally the responses, 
noting the five most frequently listed words and the five most fre- 
quently given reasons for not using drugs. This tally will be used 
later in the lesson. 

■ Display the Why Do Kids Put Beans In Their Ears? transpar- 
ency. Use brainstorming to generate a list of responses from the 
class. Note the opportunity for humorous responses. After a lew 
minutes of fun, ask students if the answers would have been 
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shoutd realize that otherthan responses specHic to tseans (e.g., to 
see H ttiey wHt grew), the possible responses to both questions are 
surprisingly the same. 

■ Using the Why Kicit Use Drugs transparency, have students 
brainstonn at least two alternatives to using dnigs fOr es^ of the 
reasons listed. 

■ Have the student volunteer who tallied the responses from the 
first activi^ reportthetopfive rea^nsteensdonlusedmgs. These 
reasons will be related to the alternatives to using dnjgs. 

List on the board or on an overhead transparency the five words 
most frequently used to describe a teenage dmg user. Ask stu- 
dents to write a brief summary of the responses or to draw a con> 
elusion about them. Begin with the statement: "According to this 
dass. a teenage dnig user...." Ask for volunteers to share their 
summaries with the class. Using the same introductory statement, 
you shoukJ prepare a conclusion of your own to be shared with the 
class. 



HomOWOrk Ask students to talk to their parents about alternatives to drug use 

and other options for dealing with problems. 



Evaluation Have students klentify reasons teens use or don't use drugs. They 

shoukil include alternatives to drug use. as well. This activity can be 
written, oral or presented in some sort of visual, artistic way. 



Ona Mora Ask shxlents to read magazines, newspapere and books to re- 

AM search drug use by famous people such as: 

aiap John Bekjshi Steve Howe 

Len Bias Ben Johnson 

Kitty Dukakis Janis JopSn 

ENst^ Ford Edgar Allen Poe 

SIgmund Freud Rtohard Pryor 
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Why Kids QtQ Drags 



♦ Curiosity 



4* Feel accepted by friends 



♦ Don't l<now how to say no 



4- Escape pressures 



> Feel important 



♦ Get high 



♦ Relax 



4^ Relieve depression 



^ Take a risk 
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ADS MAY NOT 
BE A PLUS 



Objective 



Students will be able to analyze common advertising techniques 
used with health and drug products. 



Time 



One 50-minute class period. 



Overview 



A numt^er of individuals and groups attempt to influence public 
knowiec^ of drugs and often try to persuade people to buy or use 
a certain health-related product. While certain sources of informa- 
tion may be reliable, other sources may be biased* "stretch the 
truth" or even be fraudulent. 

In this lesson students use worksheets to analyze diftorent adver- 
tising techniques in newspapers and magazines. They discuss 
these tediniques In cooperative learning groups and again in the 
fuR group. 
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InstniCtlOIWl Ctass cfisoisslon. cooperative teaming onnjps, brainstorming, 
fiintAfilAs creative expression, oral presentations, worksheets. 



Teacher 

Materials 

and 

Preparation 



HAVE: 

/ Overhead projector. 

/ A variety of newspapers and magazines, some of wl>ich focus 
on adolescents. 

/ Several pairs of scissors, giue, tape. 

/ Poster t>oard or tnitcher paper— one piece for each five stu- 
dents. 

COPY: 

/ Drug Advertisentents worksheet fbr each student. 
/ It Sellsl worksheet for each student. 

MAKE: 

/ Transparency of Advertising Techniques. 



Procedure 



■ Distribute the Drug AdvertlsoRients worksheet to each stu- 
dent, and divkSe the class into groups of five. Give each group two 
or three newspapers or magazines. Ask each group to find at least 
one advertisement for each of the products nsted. 

Have groups kientify the messages in each advertisement in 
addition to the message to buy the product. List the following 
questions on the board, and have groups discuss and answer 
them: 

Who is the ad designed to attract? 

How is the product displayed? 

Are there any warnings, cautions or limitations listed? 

Is this ad effective fbr middle school students? 

Provide each group with scissors, poster board or butcher paper, 
and glue or tape. Ask groups to make a GoUfi^ of advertisements. 
Eachgroup shouU select a representative to make a brief prssen- 
tation to the class about the collage and the group's answers to the 
questions. 
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■ ToH studonts that ad^rti^in8Rtst8ndto n^dcs h8Sdth anddiuo 
products look exdtiiig, giamorous and perhaps, more effective 
than they realty are. Using the Adverttslng Tedmlquet transpar- 
ency, disoiss spedfic advertising niethods. Use a brain^omiing 
session to identify at least one spedfic health-related advertise- 
ment using each technique and note it on the tian^rency. Ask 
students if they t>eiieve that the advertisements really are effective. 
Have students defend their answers to this qi^estion. 



EVAlUStion Observe students' participation in class and yroup discussions to 

assess their ability to analyze common advertising techniques. 
Have students pick one technique and prepare an anti-drug 
slogan. 



OlW MOfS UsetheworksheetltSellstasthebasisforadiscussionidentifying 

slogans used for spedfk: health-related products. Students may 

^^^P need to consult an adult for some product names. Ask students to 

identify other famous advertising slogans, themes or songs. Con- 
clude by asking students to analyze the effectiveness of such 
advertising techniques in making the general public aware of the 
product and in actually selling the product. 
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Drag fttrarUsenmits 

IXrm^oiw: Using nevv^>aper8 and magazines, find ono advertisement for eacti of 



these products. Identify the advertisiiHi message. 



Product 


Brand Name 


Advertisino message 


Example: 
Acetaminophen 


Tylenol 


SaMr than aspirin 


Acne Medication 






Beer 






Cigarettes 






Cold Medication 






Smolceless Tot>acco 






Vitamins 






Whisitey 






Wine Cooler 







Bandwagon — Everyone is doing it. You may be tlie only person not 

using the productl 



Comparison — Our product is better, faster, or safer tiian... 



Having Fun — You'll have more fun if you use this product. 



Rewards — Coupons, sale, 2-for-1 . 



Scientific— Research has found...; advertisement uses graphs 

or statistics. 



Sex Appeal — You will be more appealing and attractive to others 

if you use.... 



Symbols— A symbol attached to a product may trigger emo- 

tions to buy. 



Testimony — A person, often famous, implies that since he or she 

uses the product, it must be good. 
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It Sellsl 

Product identiffcation is veiy important. Advertisers hope that slogans and themes wili 
malce you thinic of their brand name. For each of the slogans listed, name the product 
that the maimer hop^ you or your parents vM buy. Ask your parents to help you. Can 
you identify any other famous advertising slogans? 

Slogan Brand Name 

Tastes Great! Less Riiing! 

The Real Thing 

How Do You Spell Relief? 

The King of Beers 

Mountain Grown 

Generation 

YouVe Come A Long Way. Baby! 



Spuds Mackenzie 



Overnight Relief 



The Pain Reliever Doctors Would 
Select if Stranded on an island 
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TOBACCO USE: THE 
LEADING CAUSE OF 
PREVENTABLE DEATH 



Object iVOS students will t>e able to identify the major effects of tobacco on the 

body. 

Students will be able to support the statement Tobacco use is the 
leacPng cause of preventable deaths in the United States' by 
explaining the impact of tobacco use on society. 



Time one 50-minute class period, and one 50-minute class period after 

homewoi1( assignment has been completed. 



Overview since the first Surgeon General's report in 1984, evidence has 

continued to mount about the hazards of tobacco use. The U.S. 
government and many health e^^endes, medical profteslonals and 
consumer groups have joined together to reduce tobacco use. 
Despite mounting anti-tobaooo eftorts, thousands of teens begin 
smoking eadi ds^, and in some parts of the country, the use of 
smokeless tobacco ftourishes. 



imo Adolescence: AvokfingDiugs ■ 41 



37 



In tNs tesson ^Ktents tal» and discuss a qiMz on teqft^ li^ 
tfonaboiittt»aefte«80f»<^ao(»onthsbO(ly.Thayateodi8CU8stti© 

puiposa of wamlnos on totaoco produds and design a warning 
themselves. As an ofrttemtf homewoik as^gnment. students sur- 
vey tobaoco users and analyze the responses. A tawher demon- 
stration of a smoWng ma:hlne provide additional Inftormallon 
aboit tot>aoco*s hannfut effect. 



Instructional Class <fisaiSSlon. cooperative learning groups, teacher lecture. 

Strategies ^^^^ 



Tsacher 

Materials 

and 

Preparation 



HAVE: 

/ Overhead projector. 

/ Supplies for smoking machine (see Tobacco Demonstration 

teacher resource). ^ ^ ^ 

/ DannK'sD/tomma(optlonal),an{nteracllvebookavallablefrom 

ETR Associates/Network PubKcatlons, fOr each student. 
COPY: 

/ Tobacco Quiz for each student 

/ Tobacco Survey (optional) fpr each student. 

MAKE* 

/ TransparencyoflWFacta-^ieaimRlslitofTobaccoSniote 
/ Transparancy of Fast Facta— Smokalata Tobacco. 
/ Transparency of Tobacco Wamhiga. 



REVIEW: 

/ Tobacco Quiz Kay. 



PrOOedura ■ Glveeach8tudemacopyoftheTobaccoQulz.Allowat»utflve 
vrvw ^^^^ students to answw the tnia-tolse quiz. Uw the To- 
bacco Quiz IC^as you discuss corrsct responses. Depencang 
upon the knowledge level of your students. tWs discussion couW 
last ten to twenty minutes. 
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Based on this discus^ , M teacher stKxitd be al^ to <fet8ni^ 
what factual Infoimatlon about tot>aooo needs CKidltionat empha- 
sis. Using the Fast Nets— HMttiiRlalca of TolNieeoSinofcoand 
ftst Faeta-QnraMost Tobacco transparencies, discuss the 
Ingredients of totmcco and the effects of tobacco upon the body. 

■ Using the Tobacco Warnings transparency, have the class 
bralnstonn answers to the following questions: 

• Why are there warnings on tobacco products? 

• How have the warnings on cigarette packages changed 
since 1964? 

• Describe the major differences between the warnings on 
cigarette packages and the warnings on smokeless tobacco 
products. 

• Are these warnings effective? Do the warnings have a 
greater impact on teens or adults? 

Divide students into groups, and ask each group to develop an 
improved waniing for tobacco products. Allow a maximum of ten 
minutes for this activity. Ask a representative of each group to write 
the group's new warning on the board (or transparency). Review 
each warning ¥vtth the dass. 

■ (Opttonal) Distribute a copy of the Tobacco Survey to each 
student. Ask each student to survey three to five tobacco users and 
to tMing the completed survey woilcsheet to the next class. Empha- 
size that the survey is anonymous and that the identity of those 
surveyed will not be revealed. 

When woricsheets are returned, divide students into groups of five. 
Allow ten minutes fOr members of each group to discuss their 
findings and to make conclusions about their major findings. Each 
of the hesKfings on the worksheet couki provide the basis for a 
conclusion: 

Gender vs. Type Used Type Used vs. Years Used 
Gender vs. Years Usei Type Used vs. Experience 
Gender vs. Experience Quitting 
Quitting Years Used vs. Experience 

Quitting 

The most Interesting Insights will probably be provided by the aduit 
responses to "Advtee for Teens.* Ask groups to summarize what 
advtoe adults wouki give teens regarding tobacco use. (Most adult 
tobacco users will probably recommend not to ever start.) 
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■ U^fH|ttmTo^^OiiiioiMw«iite£^hdrf8soufQs,dem 
strateasmoking machine. Whantha demonstration isfinished. ask 
students to describe the cotton talis. Ask them what contusions 
can be made from this demonstration. You couki also use this 
demonstratton to compare different brands or different types of 
cigarettes (e.g.. filter vs. nonfilter. light y^. regular}. 



Evaluation Ask each student to write a one-page report supporting the 

^ementTobaoco use Isthe lesilng cause of prsventabledeaths 
In the United States.* Review the responses for accuracy and 
quality of persuasion. 



OnO Mure Distribute the interactive book Danny's Dilemma to students, and 

Of askthem to readthe bookas homeworii. Tetlstudentsthatthe story 

" will gh^e them a chance to practice making dedsions about using 

tobacco. Explain that the book has many plots based on decisions 
made by the reader. As students read the story, they vvill come to 
points where t>anny has to make decisions about using tobacco. 
Students will decide at e«;h point what choice Danny makes and 
then turn to a new page to continue the story. The book tells 
students what pages to turn to for each choice. The story proceeds 
accoreiing to the choices students make, and students will see the 
consequences of their decisions. Ask students to read the story 
more than once, making different choices each time. 

When students have completed the reading, discuss the story and 
the decision-making process with the class. (Tobmaoo: Tha Real 
Story, the nonaction companion to Danny's Dilemma, could also be 
used to augment this lesson.) 







IMmkco Qoli 


Dlrw^or^: Circle the tetter that represents your answer, Tme or False. 


T 


p 


1 . The main dnjg In tobacco is nicotine. 


T 


F 


2. Smoking Is the main cause of lung cancer. 


T 


F 


3. Smoldng Is a main factor in coronary heart disease. 


T 


F 


4. Pregnant women who smoke will often have a smaller baby. 


T 


F 


5. Sidestream smoke is dangerous to children. 


T 


F 


6. Smokeless tobacco Is safer than cigarettes. 


T 


F 


7. Only about one-fourth of ail adults smoke cigarettes. 


T 


F 


8. Most teenagers smoke cigarettes. 


T 


F 


9. More teenage girts than teenage boys smoke. 


T 


r 


Ht\ Uaif t%§ oil tAane iA/hn ha\/A A\/or QiTioked had tlioir first cioarette bv 
eighth grade. 


T 


F 


11 . Quitting smoking is almost Impossible. 


T 


F 


12. Most advertisements for tobacco products are not directed at teens. 


T 


F 


1 3. Gigarene SmOKing is responsiOie lOr muro inan une oi every oia vntaii lo 

In the United States. 


T 


F 


14. Today there are many places where smoking is not allowed. 
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Tbbocco Qaiz 

Key 

Directions: Circle the letter that represents your answer, True or False. 

1 . The main dnig in tobacco is nicotine. 

Thm, Nicotine, a dnig that is a poison, is found in tobacco. Nicotine is a stimulant 
that speeds up the heart and raises blood pressure. Tobacco also contains 
chemicals such as tar, and tobacco smoke contains gases such as cart>on 
monoxide. 

2. Smoking is the main cause of lung cancer. 

Thie. As much as 90 percent of all lung cancers will occur in cigarette smokers. All 
tobacco smoke contains tar, the principal cause of lung cancer. A recent study 
suggests that low tar cigarettes do not reduce the chances of lung cancer. 

3. Smoking Is a main factor in coronary heart disease. 

m». It is estimated that 30 percent of the deaths from coronary heart disease in 
a year are due to cigarette smoking. 

4. Pregnant women who smoke will often have a smaller baby. 

Thw. Smoking during pregnancy has a negative ei^^ >n the fetus and may result 
in lower birth-weight babies. 

5. Sidestream smoke Is dangerous to children. 

Thm, Sidestream smoke, sometimes called secondhand smoke, is dangerous to 
eveiyone. ChlMren of smoking parents have an increased frequency of bronchitis 
and pneumonia earty In life. S^ral research studies have shown increased health 
problems in adults living with people who smoke. 

6. Smokeless tobacco Is safer than cigarettes. 

False. Tobacco Is not safe in any fomn. Smokeless tobacco users have increased 
cancere of the mouth and increased dental disease. 

7. Only about one-fourth of all adults smoke dgarettes. 

7>w. Current estimates suggest that approximately 27 percent of adults smoke 
cigarettes. Cigarette smoking by adults has declined for several years. 
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8. Most teenagers smoke tigarettes. 

False. The most recent research indicate that as few as 1 2 percent of teenagers 
smoke cigarettes regularly. Approximately 20 percent of teens are regular smokers 
by the time they are high school seniors. 

9. More teenage girls than teenage boys smoke. 

Thia. Since 1977, daily smoking has been higher among high school girls than high 
school boys. 

10. Half of all teens who have ever smoked had their first cigarette by eighth grade. 

ThiB, For many, the decision to smoke cigarettes begins by the end of middle 
school. Adults rarely begin smoking cigarettes. Eighty percent of all smokers 
started smoking before age 21 . 

11 . Quitting smoking is almost impossible. 

False. More than 30 million people have quit smoking cigarettes. However, since 
nicotine is a highly addictive dnjg, quitting smoking can be quite difRcult for many 
people. Most who do quit try several times before they are successful. 

12. Most advertisements for tobacco products are not directed at teens. 

False. Although advertisers say that tobacco advertisements are not directed at 
teens, many others disagree. Messages found in tobacco ads, such as popularity, 
fun, success and sexuality, are important to teens. 

1 3. Cigarette smoking is responsible for more than one of every six deaths in \\\e United 
States. 

True. The 1989 Surgeon General's Report lists smoking as the single most 
Important preventable cause of death in our society. Approximately 1 ,000 deaths 
each day are attributable to tobacco. 

14. Today there are many places where smoking is not allowed. 

Thm. Many communities and states restrict smoking in public places. Smoking is 
restricted on planes, in many schools, restaurants, hospitals and in tlie military. 
Many people consider smoking to be socially unacceptable as well as dangerous. 
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Health Risks off Tobacco Smoke 

Substances Found In Tobacco Smoke 



Nicotine 



Tar 



Gases 



Addicting poison 

Stimulates heart; raises blood pressure 

Particulate niatter 
irritates respiratory system 
Carcinogen 

Carl:>on monoxide 

Others: formaldehyde, ammonia, hydrogen cyanide 



Related Disease 

Cancer 



Cardiovascular 
disease 

Respiratory 
disease 



Lung, larynx, pharynx, esophagus, oral cavity, l^idney, 
pancreas, bladder 

Heart attack, stroke, high blood pressure 



Chronic bronchitis, emphysema 



Effect on Unborn 

Smaller babies 
Premature babies 
Prenatal deaths 



SIdestream Smoke (Secondhand Smoke) 

Increased respiratory illness in people living with or around a smoker 



t 

-* * 
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Smokeless TolMiceo 

Substances Found In Smokeless Tolmcco 

Nicotine Addicting poison 

Stimulates heart; raises blood pressure 

Carcinogens Cancer-causing chemicals 
Oral Disease 

Leukoplakia White, wrinkled thickening between lip and gum 

Mouth cancer Abnormal growth, ulceration of lips and tongue 

Gum disease Recession and lowering of gum line, tooth staining, decay, abra- 
sion, wear 
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Warnings on Cigarette Packages 

1966-1970 

Caution: Cigarette Smoking May Be 
Hazarcfous to Your Health 



1970-1983 



Warning: Tlie Surgeon General Has Determined That 
Cigarette Smoking Is Dangerous to Your Health 



1983 -Present 



Surgeon General's Warning: Smoking Causes Lung 
Cancer, Heart Disease and Emphysema 



Surgeon General's Warning: Quitting Smoking Now 
Greatly Reduces Serious Health Risks 



Surgeon General's Warning: Smoking by Pregnant 
Women May Result in Fetal Injury and Premature Birth 



Surgeon General's Warning: Cigarette Smoke 
Contains Carbon Monoxide 

Warnings on Smokeless Tobacco Packages 

1986 - Present 

This Product Is Not a Safe Alternative to Cigarettes 



This Product May Cause Gum Disease and Tooth Loss 



This Product May Cause Mouth Cancer 



::ERIC 
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STUDENT 



Tobacco Survey 

DIrdctions: Survey three to five tobacco users and complete this chart. 


P9r$on/Q0ndlar/Age 
(WF) 


Type 
Used 


Years 
Used 


Expertenee 
Quitting 


Advice for 
Teens 


A 










B 










C 










D 










E 
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TOBACCO DBMONSTRATION 

supplies .'Plastic 2-titer cola bottle or detergent t)ottle 

6" plastic or rdbbBt tubing, available from hardware store 
Clay to seal hole in cap 
Cotton balls (approximately 10) 



Making the Smoking Machine 

f Carefully cut a hole in the bottle cap 
the size of the tubing. 

f Push the tubing through the hole. 

Seal the sides of the hole with day. 
f Place cotton balls in the bottle. 

Screw the cap on the bottle. 

U^ng the Smoking Machine 

Press the bottle to force out air. 

Place an unitt cigarette in the tubing. 

Carefully light the cigarette. 

Begin slowly pumping the bottle. 

f- Whenpushingtheairoutofthebottte, 
it may be necessary to unscrew the 
cap. 

When the cigarette has been com- 
pletely smoked, extinguish it and 
empty the cotton balls onto a clean 
white piece of paper. 



Cigarette- 



Clay to Seal 
Hole in Cap 

Cap 

Rubber Tube 



Plastic 
Bottle 



Cotton 
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ALCOHOL: A 
SOBERING CONCERN 



Objectives 



Students wiil be abte to identify ttie major effects of alcohol on the 
body. 

Students wiil be able to analyze ways alcohol use impacts society. 



Time 



One 50-minute class period. 



Overview 



Alcohol use affects ail aspects of society. Most adults who con- 
sume alcohol do so in moderation. Some, however, drinit exces- 
sive^, while others may become dependent upon the dnjg. Middle 
school students may view alcohol use as a sign of maturity. 

This lesson allows students to identify the mstfor effects of alcohol 
on the body as well as on the community. Worksheets and dass 
discussions are used to identify myths and misconcepttons about 
drinking alcohol. A student debate and a worksheet allow students 
to explore personal values about alcohol use. 
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InstniCtionBl Class ciiscu3slon, cooperative teaming groups, worksheets. 

Strategies 



HAVE: 

/ Overhead projector. 

/ Serena's 5ecr9f (optionai). an interactive book avaitabie from 
ETR Associates/Network Publications, for each student. 

COPY: 

/ Alcohol Myths and Misconceptions worksheet for each 
student. 

/ My values About Alcohol worksheet for each student. 
MAKE: 

Transparency of Fast Facts— Alcohol. 
REVIEW: 

/ Alcohol Myths and Misconceptions Key. 
/ Teacher Background Information. 



Procedure ■ OistributetheAlcoholMythsandMlsconceptionsworksheet 

to students. Allow about five minutes for students to respond indi- 
vidually. Divide the class Into groups of three to five students, and 
ask each group to determine the correct answer for each item and 
a brief justification for each answer. Allow about ten minutes for 
group discussion. 

Using the Alcohol Myths and Misconceptions Key, explain each 
answer and ask students to write any additional questions they 
want answered on a piece of paper. 

■ Using the Fast Facts— Alcohol transparsncy, lead a discus- 
sion about the effects of alcohol on the body and on the community. 
Ask students to write any additional questtons they want answered 
on the same piece of paper they used before. 

Collect all student questions. Enlist the help of a few students to 
quickly sort questions Into the foltowing categories: effects on 
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body, effects on oommunity, drinkins patterns, ottier. You majf 
choose to read and answer each question, respond only to issues 
not previously addressed or randontiy return xhQ questions to the 
groups for discussion. Each group could discuss the question(s): 
however, questions that cani be answered should t>e returned to 
you for clarification. 

■ With students still in their groups, divide the ctcss in half so that 
the same number of groups are in each half. Tell students they are 
going to participate in a debate, and assign each group a position. 
Half the groups will support the following statement, while the re- 
maining groups will oppose it. 

"Social drinking is the first step toward atcoholism." 

Allow about five minutes for pre-debate group discussion. Alter- 
nate the debate, beginning with the supporting side allowed one 
minute and then the opposition one minute, etc. At the end of the 
det^e, ask students why they think there is controversy about the 
statement. (Almost every word of the statement has several 
interpretations.) Conclude with a brief description of ateoholism. 

■ Give each student a copy of the My Values About Alcohol 

worksheet. Ask students to complete the worksheet privately. 
Depending upon the comfort level of you and your students, a 
discussion could focus on the various factors that influence deci- 
sions about alcohol use, such as family, friends, media. An alter- 
native discussion could focus on the steps students woM take if 
a friend or relative had a drinking problem. You shouki be prepared 
to kientify specific resources found in your community, such as 
Akx>holtes Anonymous. Al-Anon or Alateen. 



EVBlUStlon Review all student questions. These questions are in one sense a 

fonn of needs assessment. Specific questions or general areas of 
concern can be the basis for additional discussion. 

Use Teacher Background Information on the impact of akx)hol 
as the basis fbr additional studies. Indivkiual items could provide 
topics for discussion , or a lesson coukJ focus on why mkkf le school 
students use alcohol. 
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On0 Mora Distribute the interactive tx>ok Seisna's Secmt to students, and 

glQP anthem to read ttie book as tiomework. TeO students tlie story will 

^^^r g(ve them a chance to prance makir^ decisions about using 

ateohol. Explain that the book has many plots based on decisions 
made by the reader. As students read the story, they will come to 
points where Serena has to make decisions about using alcohol. 
Students will decide at each point what choice Serena makes and 
then turn to a new page to continue the story. The book tells 
students what pages to turn to fOr each choice. The story proceeds 
according to the choices students make, and students will see the 
consequences of their dedstons. Ask students to read the story 
more than once, making different choices each time. 

When students have completed the reading, discuss the story and 
the dedston-making process with the class. (A^of: The Real 
Stary, the nonfiction companion to Serena's Secret, couki also be 
used to augment this lesson.) 
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Teacher Background Information 
The Impact off Alcohol 

• Alcohol use by youth is considered by some as a gateway behavior; thai is, young drinkers 
are more iiiceiy to deveiop other problem behaviore such as other dnig use, toss of interest 
in school, risk taking and pregnancy. 

• Over four million teens experienced serious alcohol-related problems in th3 past year. 

• The largest increase in drinking occure between sixth and seventh grade, from 10 percent 
to 22 percent. 

• Approximately 30 percent of 1 3-year-o kJ boys and 22 percent of 1 3-year-old girls are current 
drinkere. 

• The average age for first ateohoi use is younger than 1 3 yeare. 

• More than three-fourths of eighth-grade students report havi.ig tried an alcoholic beverage. 

• About one-thiid of eighth-grade students report having had an ateohollc beverage in the 
past month. 

• About one-fourth of eighth-grade students report having had five or more drinks on one 
occasion within the past two weeks. 

• Of high school seniors: 

55 percent first used alcohol in nimh grade or earlier. 

22 percent first used alcohol before seventh or eighth grade. 

8 percent first used alcohol before sixth grade. 

(This information w*$ eempihd from rwowxsw (i$l»din the BibHogimphy.) 
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mum 0Vt!^ «^ mimtittptiatiSf 


Dtre<^or^: Following Is a Hsl of statement about alcohol that may be true or may be 
myths or misconceptions. Your answers can range from Agrw (A) to Not Sure (?) to 
Disagree (D). Circle your answers. 


A ? 


D 


1. Alcohol Is a dmg. 


A ? 


D 


2. As a food, alcohol provides mostly calories. 


A 7 


D 


3. The body treats alcohol like most foods. 


A 7 


D 


4. Each person's body reacts the same way to the same amount 
of alcohol. 


A 7 


D 


5. Too much alcohol can result in death. 


A 7 


D 


6. A can of t>eer (1 2 ounces) has more alcohol than a glass of wine 
(4 ounces). 


A 7 


D 


7. Most adults drink each week. 


A 7 


D 


8. People drive better after a few drinks. 


A 7 


D 


9. Being dmnk and alcoholism are the same. 


A 7 


D 


1 0. Adults and young people with drinking problems can be helped. 
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Key 

DirB<^on8: Following Is a list of ^atemems about alcohol that may t>e true or may be 
myths or misconceptior^. Your answers can range from Agr^ (A) to Not Sure (?) to 
t^sagree (D). Circle your answers. 

1. Alcohol is a dnig. 

Agno, Alcohol is a dnjg. legal for adult consumption. It acts on several body 
systems. Its most important effect is the depr^sant effect on the brain and nen^ous 
system. 

2. As a food» alcohol provides mostly calories. 

Agree, Alcohol is high in calories, with few other nutrients. Some heavy drinkers 
^xe pooriy nourished because they get many calories, but few of the nutrients 
needed by the body. 

3. The body treats alcohol like most foods. 

Disagree, Alcohol does not have to be digested in the stomach and intestines like 
food does. Alcohol is immediately absorbed Into the blood stream. Once in the 
blood, it is quickly transported to the brain. This is why alcohol may affect a person 
so quickly. 

4. Each person's body reacts the same way to the same amount of alcohol. 

Disagree, While there are some similarities in how alcohol affects each person, 
alcohol affects most people in unique ways. Reactions depend upon a variety of 
factors, including how fast the alcohol was consumed, body weight, past drinking 
experience and cunent mood. 



5. Too much alcohol can result in death. 



Agree, If alcohol is consumed faster than it can be oxidized (used up by the body), 
it builds up in the blood stream and in the brain, causing intoxication. Quiping a 
large amount of aioohoi. ^ich as a pint of hard Ikjuor. may cause brain function to 
be so depressed that breathing stops and the person dies. 
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6. A can of bew (12 ounces) has more alcoNM than a glass of wine (4 ounces). 

DIsagroB. While the total volume of liquid is differentp the amount of alcohol In each 
drink is the same (approximate 1/2 ounce). A distilled beverage drink, such as 
a gin and tonic, has approximately the same amount of alcohol as a can of beer 
or a gla^ of wine. 

7. Most adults drink each week. 

Disagree. About 30 percent of all adults choose not to drink alcohol at ail. When 
this group is combined with those adults who drink alcohol less than once a month, 
a substantial number of American adults are not regular drinkers. 

8. People drive better after a few drinks. 

Disagree. After consumption of only one or two drinks, alcohol begins to affect 
coordination and reaction time. About half (20,000) of all motor vehicle deaths 
each year are related to alcohol use. 

9. Being drunk and alcoholism are the same. 

Disagree. Drunkenness is a temporary condition, due to drinking alcohol faster 
than it can be oxidized. In this condition one loses control of behaviors and many 
normal body functions. Alcoholism is a chronic (long-term) disease in which a 
person becomes dependent on alcohol. In this condition, alcohol use affects one's 
ability to woric, to play and to be a productive, contributing member of society. 

10. Adults and young people with drinking problems can be helped. 

Agree. A variety of individuals, groups and health organizations provide help. 
Many are located within the community and pertiaps within the school. Most 
communities have Alcoholics Anonymous groups. Usually the first step in dealing 
with a drinking problem is admitting that there is a problem. (A teenager who is 
concerned about someone who has a drinking problem can find help in Alateen.) 
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^ASr^ACTS 

Alcohol 



? What Is alcohol made from? 

It is made from fruits and grains. 

T How Is It made? 

Fermentation— Chemical process in which yeast cells act on sugar 
in the fruit or grain and convert sugar to carbon dioxide and alcohol. 

Distillation— Fermented mixtures are heated and vapors collected 
and condensed into a liquid. 

? What problems can occur from alcohol consumption? 
Drinking and driving is very dangerous. Alcohol use is related to half 
of all motor vehicle deaths. 

Alcoholism is a chronic disease in which a person is dependent on 
the continued use of alcohol. It may involve one of ten drinkers. 

Alcohol is a contributing factor in a number of illnesses, for example, 
liver disease. 

Family relationships often are affected by the use of alcohol. 
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? How does alcohol act In tha body7 

It is quickly absorbed. 

It is oxidized (processed) by the liver at a constant rate. 
It is a depressant that acts on the function of the brain. Rrst it slows 
thinking and inhibitions, then coordination, then involuntary body 
functions, such as breathing. 

? What ara othar Important tiicts? 
Proof— A measure of the alcohol content of distilled beverages. It is 
twice the percentage of alcohol by volume. (A bottle of 86-proof 
whiskey is actually 43 percent alcohol.) 

Equivalence— A typical sending of alcohol— 1 2 ounces of beer or 4- 
5 ounces of wine or a 1 .5 ounce shot of whiskey. 



Beer wim 




12 oz. 1.5 oz. 4-5 oz. 
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STUDe 





1 . One good thing about alcohol is: 



2. One bad thing about alcohol Is: 



3. In my home, alcohol is: 



4. When I become an adult, I intend: 
not to drink alcohol 

to drink alcohol 

because: 

5. If I had a friend my age who was drinking alcohol after school, I would: 



6. If i had a parent who had a drinking problem, I could: 
a. 
b. 

0. 

The best choice would be: 
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MARIJUANA USE: 
A SMOKE SCREEN 



ObjOCt I V0S students witi t>e able to identify health hazards of marijuana use by 

young people. 

Students will be able to identify personal reasons not to use 
marijuana 



TI1II0 One 50-minute class period. 



OvorvlOW Some controversy continues about the use of marijuana. While 

evidence about the potentialiy harmful effects of marijuana seems 
to be increasing, some people doubt that this drug is dangerous for 
healthy adults, and the mecSdnai use of marijuana appears to be 
expancSng. Howe>«r, it is widely accepted that mari^ana use by 
Ameifca's youth is a paitteular concern. Growing and (tovetoping 
bodies need not be exposed to any drugs. 



LESSON 

6 
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White the daily use of marijuana high school seniors has 
declined over the past ten years, reports sug0est that about 15 
pendent of eighth-grade students have tried marijuana. Middle 
school students often make important decisions at)out drugs that 
may affect their future. 

In this lesson students Identify current factual infonnation about 
marijuana They begin by writing anonymous statements about 
marijuana to which other students will respond. Finally, on a 
worksheet, students Identify reasons not to use marijuana. 



InStnJCtional Class discussion, bralnstonnlng, worksheets. 

Strategies 



HAVE: 

/ Overhead projector. 

3 X 5 cards or slips of paper, one for each student. 
/ Christy's Chance (optional), an interactive book available from 

ETR Associates/Network Publications, for each student. 

COPY: 

/ Much To-Do About Marijuana worksheet for each student. 
MAKE: 

/ Transparency of Fast Facts— Marijuana. 

Transparency of The Big Ten Faets About Marijuana. 

REVIEW: 

/ Fast Facta— IMarijuana. 

/ The Big Ten Facts About Rterijuana. 

/ Much To-Do About Marijuana Kay. 



Procedures ■ Qlveone3x5cardorsiipofpapertoeachstudent.Tellstudents 

that their responses witi be anonymous— they are not to kientify 
themseh^es on the card. Ask each student to write one fact about 
mwijuana on the card. When students finish writing, have them 



76 ■ Into Adol9SG9nc9: AvokSng Drugs 

61 



Teacher 

Materials 

and 

Praparaticn 



turn the cards over. ^Mtect the cards and quickfy stiuffie them. 

Tell students they each wili be re^hdng a card; the card prooabty 
woni be their own. but If It Is, they shouWnl say anytWng. Tell them 
not to make any statements aloud or try to detenni ne who wrote on 
the card. Randomly cSstrfbute the cards to the class. Give students 
these directions: 

Srept After the statement on the card, write ^ree or c^FS^r^e 
or true or false. 

Step 2 If you disagrse or believe the statement is false, write a 

veiy brief response. 
Step 3 Categorize each statement into one of three general 

arsas— physical effects (P)» mental/emotional effects (M) 

and other (O). Write the statement category (P. M. 0) in 

the upper righthand comer of the card. 

Tell students to turn the cards over; then collect the cards. Select 
one or two students to quickly sort the cards into the categories— 
P. M or O. Put the cards aside to use later in the lesson. 

■ Using the Fast Facts-4ilari|iian8 and THe Big Ten Facts 
About Marijuana transparencies, lead a discusston about the 
known effects of marijuana, focusing on factual evidence. Ask 
students to use this evkfence to write a paragraph opposing 
marijuana use by young people. 

■ QiveesK^hstudentacopyoftheMuehTo-DoAboutllarliuana 
worksheet. Allow about five minutes for students to complete the 
worksheet. Although the %vorksheet calls for opinions, most of the 
statements have correct answers. Lead a discussion about each 
question, and summarize students' statements on the boanj. 

■ Write on the board. "Daily use of marijuana by high school 
seniors has decreased since 1 977." Ask students to brainstomi the 
possible reasons fur the reduction in daily marijuana use. Compare 
and contrast students' kteas with the list previously written on the 
board. Many responses on the two lists will be similar. Conclude 
that there are many more reasons not to use marijuana than to use 
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EvSlllStlon Use the statements from the first ac^vity to have stuctonts summa- 
rize the facts alxnit marfjuana Refer to the Fast Facte— Marl- 
JiMna transpaienc^ to determine whether ^dents' reponses are 
accurate. Begin with the statements dealing with the physical 
effects, move to mentaUemotionai effects and conclude with the 
other category. If there is any doutst about correct statements, you 
ms^ wish to assign research into these statements as homework. 
As an alternate adivity. read e«:h statement aloud, and ask the 
class to vote on each statement, using thumt>s up or thumbs down. 

Have students write about the reasons they personalty would 
choose not to use marijuana. 



Oll0 Mora Distribute the interactive book Christy's Chance to students, and 

OfAM ask them to readthe book as homework. Tell students the story will 

give them a chance to practice making decisions about using 

marijuana. 

Explain that the book has many plots based on decisions made by 
the reader. As students read the story, they will come to points 
where Christy has to make dedsions about using marijuana 
Students will dedde at each point what choice Christy makes and 
then turn to a new page to continue the story. The book tells 
students what p^es to turn to for each choice. The story proceeds 
according to the choices students make, and students will see the 
consequences of their decisions. Ask students to read the story 
more than once, making different choices each time. 

When students have completed the reading, discuss the story and 
the decision-making process with the class. (Marijuana: The Real 
Story, the nonfiction companion to Christy's Chance, could also be 
used to augment this lesson.) 




78 ■ Into Adotosceno9:Avokifng Drugs 

63 



Marijuana 



marijuana, hashish 

pot, grass, weed, joint, reefer, hash 

most often smol^ed; can also be swallowed 

THC (tetrahydracannabinol) 

increased heart rate 
reddening of eyes 
motor coordination impaired 
tracking (following a moving stimulus) 

diminished 
changes in perceptions 
short-term memory impaired 
loss of interest and motivation 
euphoria, mellow relaxation 
increased appetite 

Long-Term HtaardB damage to lungs 

psychological dependence 
interferes with motivation 
possible damage to heart, immune system 
and reproductive system 

Medical Uses reduces pressure within the eye caused by 

glaucoma 

reduces nausea in cancer patients being treated 
with chemotherapy 



Names 
Streei Names 
Methods of Use 
Active Ingredient 
Short-Term Actions 
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THE BIG TEN FACTS ABOUT MARKIUANA 

1. Marijuana can result in psychological (mental) depend- 
ence. 

2. Marijuana contains more than 400 chemicals, many of 
which are harmful. 

3. Marijuana smoke inflames the lungs; users who inhale 
deeply increase the potential for harm to the respiratory 
system. 

4. Marijuana today probably has a greater concentration of 
THC than in the past. 

5. THC can remain in the body for up to a month. 

6. Marijuana affects coordination and slows down thinking. 

7. Marijuana affects memory and comprehension. 

8. Marijuana users often lose interest in school and other 
activities. 

9. Marijuana use by teens may be especially dangerous 
because teenagers' bodies are growing and developing. 

10. Some experts believe that marijuana may be a gateway 
drug leading to other drug experimentation. 
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Hoch lb-Do Hboat Nariloana 

Dlrec^ons: Agme (A) or DisagrB9 (D) with each of the fir^ five statements. Then write 
a response to the next two statements. 

□ A DDI. Marijuana is a safe dmg. 

□ A 0 0 2. Marijuana is a hannful dmg. 

□ A □ D 3. Marijuana use is common among middie school students. 

□ A 0 0 4. Most teens smoke marijuana. 

□ A □ D 5. The pulDtlcity about marijuana is bigger than the problem itself. 
6. Marijuana can be harmful in the following situations: 



7. The three best reasons not to use marijuana are: 
a. 



b. 



c. 



Into Adolescence: Avok^ Dn^ ■ 83 

66 



Moch Tb-Do About NariJaoiiQ 

Key 

Directions: Agr^ (A) or Disagree (D) with each of the first five statements. Then write 
a response to the next two statements. 

1. Marijuana is a safe drug. 

Disagree, Research has shown It Is not safe. 

2. Marijuana is a hannful drug. 

Agree. There is particular concern at)Out hamt to growing bodies. 

3. Marijuana use is common among middle school students. 

Disagree/Agree, Few middle school students use marijuana regularly; however, as 
many as 15 percent of 8th grade students have tried it. Although it may seem like 
everyone is using it, most students choose not to. 

4. Most teens smolce marijuana. 

Disagree. Daily marijuana use by high school seniors has declined over the pastten 
years. While many teens have tried marijuana, only a small portion continue daily 
use. 

5. The publicity about marijuana is bigger than the problem itself. 

Agree/Disagree. It seems as if a day doesnl go by without a new research report 
about marijuana or the arrest of someone, often famous, for possession or sale of 
the dmg. Publicity keeps this drug in our view, so that to some it may appear so 
common that we all should get on the bandwagon and be users. However, many 
people who have stnjggled with a dependency on other dmgs, such as heroin or 
cocaine, feel that marijuana was the gateway dmg to other dmg problems. 

6. Marijuana can be harmful in the following situations: 

Probable Answers: Driving, using power tools and equipment, for a pilot or 
surgeon, when pregnant, when using other dmgs. 

7. The three best reasons not to use marijuana are: 

StiHtoni opinion, but likely responses might include the following: 
It is illegEH. 

It's hamnful to a growing body. 

It will interfere with school. 

It would make my parents very unhappy. 

I'd rather do something better. 
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A DRUG 
FOR EVERY 
PROBLEM? 



Objective 



students will be able to descrit)e the appropriate role of over-the- 
counter and prescription dnigs. 



Time 



One 50-minute class period. 



Overview 



Medications play an important role in treating disease symptoms 
and may at times, actually cure certain health problems. The 
demand for Iwth prescription and over-the-counter (OTC) drugs 
reflects people's need to take something for an instant cure. The 
wise consumer will select OTC drug products with care and will use 
all medications cautiously. 

In this lesson students Investigate some common OTC and pre- 
scription dnjgs and arailyze labels fbr information about products. 
As appropriate, students complete a field research prp^ about 
OTC dnjgs. 
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InStfllOtlOIWl Coop8rativ8leaminggioups,clas8di8cussion»worfc8heet8/M 

Strategies 



HAVE: 

/ Overhead projector. 

/ OTC drug labels, one for each student Ask students to bring 
labels to class before the lesson, or collect them yourself. 

COPY: 

/ Aches, Pains and the Common Cold worksheet fbr each 
student. 

/ The OTC Label worksheet for each student. 
MAKE: 

/ Transparency of Aches, Pains and the Common Cold work- 
sheet. 

/ Transparency of OTC Analgesics. 
Ri^VIEW: 

/ Teacher Background Information. 

/ Aches, Pains and the Common Cold Key. 



Procedure ■ Give each student a copy of the Aches, Pains and the 

Common Cold worksheet and have students complete it as best 
they can. if necessary, and as time pemilts, allow students to work 
in ii^rs or cooperative teaming groups. 

Using the Aches, Pains and the Common Cold ICey and a 

transparency of the student worksheet, leadadiscussfon about the 
common cokJ and other aches and pains that are often treated with 
OTC dmgs. Ask students to brainstorm reasons there are so many 
myths about the common coki. Also ask students to kfentify any 
special home remedies for treating coMs. 

Tell students there are more than 300,000 over-the-counter (OTC) 
drug products. OTC dnigs rarely cure an illness or disease. Most 
OTC medicatfonsoniy relieve symptoms of iHness. This is certainly 
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true with OTC coid medications. Oniy the minor symptoms of a cold 
can be relieved. 

Many health professionals believe that if people eat nutritious 
foods, they will get enough vitamins naturally. Therefore, they 
believe OTC products such as vitamins are unnecessary. 

Other OTC products such as sun screens that contain PABA are 
beneficial. Research has shown that skin cancer is more common 
among those who were exposed to the sun at a young age, and 
using a sunscreen with a protection factor of at least 1 5 is thought 
to be very helpful In preventing skin cancer. 

Ask students to speculate as to the reasons Americans spend 
more than $8 billion each year on OTC products. 

■ Give each student a copy of The OTC Label worksheet along 
with one of the labels you or your students collected. (If you ask 
students to bring OTC labels to class, do not have them bring the 
actual dnjgs.) Allow about ten minutes for students to analyze the 
labels and record the information from the labels on the woricsheet. 

Depending on the Wrrm you wish to devote to this activity, have 
students wort( in pairs or cooperative learning groups to compare 
labels, noting examples of side effects, cautions and warnings 
found on the labels. Have students look for specific directions or 
warnings for students their age. Emphasize to students that no 
drug-— not even an OTC dnig— can be considered completely safe. 

Discuss the following rules about OTC drugs with the class: 

• Children and teens shouki use OTC dmgs only under the 
supervision of parents or other adults. 

• Read the label before using. 

• Follow directions exactly. 

• Never use on a regular basis. 

• Store in a cool, dry place. 

• If skie effects occur or you do not improve within the time 
listed on the label, tell your parents immediately. 

■ Use the Ttadiar Background Infonnation as a reference for 
a discussion of prescription drugs. 



Into A(/oto8C9nc0:Avok^ Drugs m 89 

70 



Explain to students that prascription dn^s are more powerful than 
OTC drugs and must prracrit^ and used uncter the (firedkm 
of a physician. Note that while there are approximately 2,500 
different piescrihed drugs, 200 dnjgs make up the bulk of ail 
prescriptions. Point out to shidents XhsA the most commonly pre- 
scribed drugs are prescribed for health conditions related to 
lifestyle, e.g. , tension, high blood pressure and anxle^. Many such 
concfitions can be prevented or minimized by appropriate health 
behaviors. 

Tell students that Americans spend more than $20 billion on 
prescription dnjgs each year. One way to reduce the cost of 
prescriptton dnigs is to substitute generic dnigs. A generic dnig is 
chemically equivalent to a brand-name dmg. but almost always 
less expensive. All states now have provisions allowing the use of 
generic dnigs. Pharmacists shoukJ be consulted about the use of 
generic drugs. 



Evttluatlon Cotlect and review student responses on the Aches, Pains and 

the Common Cold woricsheet. Ask students to write a brief 
paragraph on the safe and appropriate use of medications. 



OnO Mora using the OTC Analgralcs transparency, discuss the commonly 

e|0|| used OTC pain reducers. Conclude by asking students which of the 

three OTCdrugs (aspirin, ibuprofen, acetaminophen) wouM medical 
professionals recommend as most appropriate in the fdllowing 
situations: 

Infant or chikH with a fever (au^taminophen) 
Adult %vith pain in the joints (aspirin) 
Male who has had one heart attack (aspirin) 
Mkidle school student with a headache (acetaminophen) 
Chiki with aches and pains following 

chicken pox («»taminophen) 
Young woman with menstmal cramps (ibuprofen) 
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T»aeher BaekgroiiiMl Infonnatlon 
The Most Fraquontly Dispensed 
Prescription Drugs 



Brand Name 


Most Often Ueed to Treat 


LAmoxil 


infections 


2. Lanoxin 


anrhythmia (irregular heart beat)/conges- 
five lieart failure 


Ws/\CU iCIA 


anxietv/tension 




ulcers 


5 Premarin 


menopause 


6. Dyazide 


hypertension (high blood pressure) 


T.Tagamet 


ulcers 


S.Tenormin 


hypertension/angina (heart pain) 


9. Naprosyn 


pain/arthritis (pain in joints) 


lO.Cardizem 


angina 
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AdMs, Poms and the Commmi Cold 



DlfBCttons: Use the following words to complete the sentences below. Note that some 
worcte may used more than once. 



safe 

humidifier 
Reye's syndrome 
ibuprofen 
anti-inflammatory 
antipyretic 



aspirin 

300 

coid 

fiands 

adult 

emotions 



vifsather 

viruses 

analgesic 

fever 

alcohol 

vitamins 



rain 
14 

acetaminophen 
aches & pains 
heat 



nose 

caffeine 

25 

treatment 
two 



each year. Although 
, colds are 



AtKSut half of all Americans will develop a 

some people think colds are caused by or 

caused by . Colds are most frequently transmitted by the . 

When the climate is dry or during the winter heating season, many health care 

professionals suggest the use of a to help keep the upper respiratory 

passages moist. 

There are over OTC products for treating the cold. Even without 

. most colds will go away. It has been said that if you treat a cold 

with an OTC product, the coid will go away within days, and if you do nothing, 

it will probably go away in weeks. 

Two common signs of a cold are and . OTC 



dnigs with 



action can help to reduce a temperature, and OTC 



drugs can help to reduce minor aches and pains. Some OTC 

products contain substances such as or , which 

are ineffective in treating the common cold. 

An analgesic helps to reduce 

analgesic products are , 



.. The three most common OTC 
and . 



.This 



These three products also have an antipyretic action, that is, reduction of 

One additionai action found in two of these products is 

action is not present in . Because of a concern about 

, it is recommended that children not use . 



None of th^ drugs can be considered completely 

products should be used only under supervision! 



I These 
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Aches, Pcrins ond the Common Cold 

Key 

Directions: Use the following words to complete the sentences below. Note that some 
words may be used more than once. 



safe 

humidifier 
Reye's syndrome 
ibuprofen 
anti-inflammatory 
antipyretic 



aspirin 

300 

cold 

fjandb 

adult 

emotions 



weather 

vinjses 

analgesic 

fever 

alcohol 

ydtamins 



rain 
14 

acetaminophen 
ach^ & fmins 
heat 



nose 

caffeirm 

25 

treatment 
two 



About half of all Americans will develop a cold 



each year. Although 

some people think colds are caused by weather or rain , colds are 

caused by viruses Colds are most frequently transmitted by the hands . 
When the climate is dry or during the winter heating season, many health care 
professionals suggest the use of a humidifier to help keep the upper respiratory 
passages moist. 

There are over 300 OTC products fortreating the cold. Evenwithout 

tmitment , most colds will go away. It has been sakJ that if you treat a cold 

with an OTC product, the cold will go away within 14 days, and if you do notWng, 
it will probably go away in two weeks. 

Two common signs of a cold ve f&ver and aches & pains . OTC 

dnjgs with antipyretic action can help to reduce a temperature, and OTC 

analgesic drugs can help to reduce minor aches and pains. Some OTC 
products contain substances such as alcohol or caffeine which 
are ineffective in treating the common cold. 

An analgesic helps to reduce aches & pains . The three most common OTC 
analgesic p[x>ducts are asplrin . Ibuprofen and acetaminophen . 
These three products also have an antipyretic action, that is, reduction of fever . 
One additional action found in two of these products is anU-lnffanunatorv . This 
action is not present in acetaminophen Because of a concern about 

Reye'e avTHireme . it Is recommended that children not use aspirin 



None of these drugs can be considered completely saf^ 
products should be used only under adult supervisioni 



i These 
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Hie ore Label 

Directions: Following is a tist of information that must be found on eveiy OTC ial>ei. 
Analyze the \bM that you or your teacher has brought to class. Record the infonnation 
in the second column. 


1 . Name or statement of identity 
(What is it?) 

2. Listing of active ingredients 
(What chemicals malte it woric?) 

3. Net quantity of active ingredients 
(How much of each chemical does it 
contain?) 

4. Name and address of manufacturer, 
paciter or distributor 

(Who makes it? Where?) 

5. indications for use 
(What is it used for?) 

6. Directions and dosage indications 
(How is it used?) 

7. Cautions/warnings 

(What might you need to wony about?) 

8. Side effects 

(What other things might happen?) 

9. Drug interaction precautions 

(What might happen if this dmg is taken 
with other dmgs?) 

10. Expiration date 

(When do you throw it away?) 
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OTC ANALQESICS 



Brand Hame 


Aspirin 


ibuprofen 


Acetaminophen 


Bayer 

St. Joseph's 


Advil 
Nuprin 


Panadol 
Tylenol 


Analgesic 


Reduce pain 


Reduce pain 


Reduce pain 


AntipynHc 


Reduce fever 


Reduce fever 


Reduce fever 


Anftm 

Inflammatory 


inflammation 


inflammation 


INvll ICJ 


Cautions 


Nausea, stomach 
irritation, allergic 
reactions, Reye*s 
syndrome 


Similar to aspirin, 
rash, sensitivity to 
sunlight 


Nausea, stomach 
irritation, liver and 
kidney damage 


Advantages 


Treat arthritis; 
prevent heart 
attacks 


Fewer side 
effects than 
aspirin; effective 
for menstrual 
cramps 


Fewer side 
effects than 
aspirin; effective 
for people with 
ulcers or allergies 
to aspirin 



ERIC 
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MORE DRUGS 
WITH POTENTIAL 
FOR ABUSE 



Object! V0S students will t>e able to Identify the medical uses and the potential 

hazards of selected drugs. 

Students will be able to describe the dangers involved in using 
cocaine, inhalants and steroids. 



Time One 50-minute class period. 



Overview Through medical research, a number of drugs have been devel- 

oped to treat a variety of dseases, Illnesses and emotional condi- 
tions. Some of these drugs have the potential fbr dependence, 
while others have serious side effects. The Illegal use of legally 
produced daigs is a major problem. Other substances that act Hke 
dnjgs and some drugs with limited medicinal value also contribute 
to America's drug problem. 



LESSON 

8 
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This lesson provides an overview of major drugs and substances 
not previousfy conskierBd. Through iSscussfons and worfcsheets, 
students develop a basic understanding of both the medical uses 
and the potential hazards of these drugs. 



InStniCtionsI Class discussion, worksheets. 

Strategies 



Teacher 

Materials 

and 

Preparation 



HAVE: 

/ Overhead projector. 

/ Classroom set of Drug Facts pamphlet (optional), available 
from ETR Associates/Network Publications. 

MAKE: 

/ Transparency of Fast Fact9--Selected Drugs. 
COPY: 

/ Other Drugs worksheet for each student. 

/ Cheek Your Facts worksheet for each student. 

REVIEW: 

/ Other Drugs Kiey. 

/ Fast Facts— Selected Drugs. 

/ Check Your Fdcts Kiey. 



IH^edures ■ Give each student a copy of the Other Drugs worksheet. Tell 

students to answer as many questions as they can. The completed 
vertical row of letters shouU help. Allow about ten minutes for 
completion. As appropriate, allow students to work on the work- 
sheet in pairs or smalt groups. Tell students to save the worksheet 
for review after the class discussion. 

■ Use the Fast Facts— Sslectsd Drugs transparency (and. If 
you choose to uso it. the Dmg Facts pamphlet) to discuss each of 
the eight categories of dnigs. For five groups of drugs— AM- 
PHETAMINES, BARBITURATES. HALLUCINOGENS. NARCOT- 
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ICS and TRANQUILIZERS— the goal should be a broad under- 
smntSngof botbthe mecDcaiusesandtlie potential hazaixfeof oiffih 
type of drug. Greater emphasis should be placed on the remaining 
dnjgs (COCAINE, INHAUVNTS acKi STEROIDS). 

■ When discussing COCAINE, tell students that although South 
American nath^ have used the leaves of the coca plant as a mlid 
stimulant for many years, it wasnl until retatNely recently that 
cocaine use became a problem. Illegal producers of cocaine found 
that when the dmg was processed into a white, powderlike fonn, it 
could be inhaled through the nose, producing dramatic stimulation. 
Because illegal cocaine was very expensive, few people used it. 
Eariy research mistakenly su^^ested that dependence on cocaine 
did not devetop. Mow wrong this research wasi 

The most dramatic increase in cocaine occurred when an inexpen- 
sive process resulted in a smokable fonn called CRACK. Crack is 
one of the most addictive dmgs and extreme^ dangerous. Use of 
crack as a stimulant is known to be related to cardiac arrest. Users 
exhibit extreme depression during withdrawal and then often seek 
more crack to avoid the unpleasant effects of withdrawal. 

■ INHALANTS may be among the most dangerous of misused 
substances. This group of dmgs includes n^any chemicals and 
volatile substances found in and around the home, such as 
gasoline, hairspray, cleaning fluids, glue and nail polish remover. 

Some research suggests that among students, the use of inhalants 
may peak in middle school. One reason fbr the use of inhalants in 
this age group is their availability. Although other dmgs may result 
in dependence or even death, they tend not to cause damage to 
body organs. Inhalants, on the other hand, can cause permanent 
liver, nerve or brain damage, as well as drunkenness and possible 
respiratory failure. 

■ ANABOLIC STEROIDSare synthettefomisof the male honnone 
testosterone. Legitimate uses for this prescribed dnjg include 
treating certain forms of anemia and some breast cancers. Some 
athletes have used sterokJs to increase muscle mass, but the use 
of steroids is very dangerous. 

The health consequences may include liver disease, heart disease 
and sexual dysfunction. There is also a chme fbr mood swings 
and possible increase in aggressive or depressive behavior. Ath- 
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step 



ietes shouM strive to b9 the best they can be natuiaUy. The use of 
steroids whiie the bcxfy is growing and changing is a risk not worth 
taidng. 

■ After the discussion, review and correct the Other Drugs 
worttsheets. 



EVBlUStlOn Qive each student a copy of the Check Your Facts worksheet. 

Aiiow students at>out ten minutes to compiete the worksheet; then 
coiiect the completed worksheets. Using the Check Your Facts 
Koy, discuss the correct answers and off#r brief expianations. 
Review the worksheets fdr an evaiuation of students' understand- 
ing. Based on tNs review, decide whether more time is needed in 
a future class period to complete this lesson. 

Have students answer the following question orally or in writing: 
Why can the use of cocaine, inhalants or steroids be dangerous? 



One Mera a variety of individuals in your school district and the local commu- 

nity have special interests in athletic performance. Invite a health 
professional, physician, athletic trainer orexpert in sports medicine 
to discuss with the class the use of dnigs athletes. 
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I STUDtMrl 



Oth«r Drags 



Directions: Match the statement to the drugs listed. Then fiii in the dntg name on the 
puzzle below. The first one has t>een done for you. 

&alonwni$ Drugs 

1. Cough suppressant CODEINE 

2. Drug often prescribed to control NARCOTICS 
seizures HALLUCINOGEN 

3. Gasoline, paint thinner, some glues STEROIDS 

4. Extracted from the coca plant HEROIN 

5. One of the most addicting dnjgs BARBITU RATE 

6. An example would be morphine CRACK 

7. Used by some unsuspecting athletes AMP H ETAM I N E S 

8. May result in flashbacks I N H ALAN T S 

9. A narcotic with no medical use COCAINE 

10. Primary action is mind-altering LSD 

11 . May be prescribed for depression 



(1) C 0 D E I N E 

(2) _A 

(3) N 

G 

(4) E 

(5) _R 

(6) O 

U 

(7) S 

(8) D 

(9) R 

U 

(10) G 

(11) s 
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other Drags 



Key 

Directions: Match the statements to the dtugs tisteci. Then fill In the drug name on the 
puzzle t)elow. The first one has been done for you. 

StatBirmnis Drugs 

1. Cough suppressant CODEINE 

2. Drug often prescribed to control NARCOTICS 
seizures HALLUCINOGEN 

3. Gasoline, paint thinner, some glues STEROIDS 

4. Extracted from the coca plant HEROIN 

5. One of the most addicting dnigs BA R B i T U R AT E 

6. An example would be morphine CRACK 

7. Used by some unsuspecting athletes AMPHETAMINES 

8. May result in flashbacks INHALANTS 

9. A narcotic with no medical use COCAINE 

10. Primary action is mind-altering LSD 

11 . May be prescribed for depression 

(1) C 0 D SINE 

(2) bA RBIT U RATE 

(3) INHALA N TS 

G 

(4) _C,^^_A._I 

(5) C R A C K 

(6) NARC O TICS 

u 

(7) »L-I--^-5--2— I 

(8) i^J_^> 

(9) H E R 0 I N 

U 

0®) JL-^JlJl JL^-i N o G E N s 

(11) AMPHETAMINES 
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Selected Drugs 

Amphetamines 

Names Dexedrine, methamphetamine 
Acttcn stimulation 

Medical use improve mood, treat depression, suppress appetite, treat 

narcolepsy (episodes of sleep) 
Hazards agitation, increased heart rate, insomnia, cardiac 

arrhythmia, high blood pressure, possible death 

Barbiturates 

Names Seconal, phenobarbitai 
Action depression 

Medical use sedation, induce sleep, control seizures 
Hazards lack of concentration, drowsiness, sleep, dependence, 

disorientation, possible death 

Cocaine 

Names cocaine hydrochloride, crack 
Action stimulation 

Medical use topical anesthetic on mucous membranes for eye 

surgery 

Hazards excitability, increased heart rate, irritability, dependence, 

cardiac arrest, diseases associated with use of needles 
(HIV infection), possible death 

Hallucinogens 

Names LSD, PCP, mescaline, psilocybin 
Action mind-altering 

Medical use none today; have been used in the past with those having 

mental-emotional problems 
Hazards hallucinations, increased heart rate, confusion, anxiety, 

paranoia, flashbacks 
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Inhalants 

Names solvents, aerosols* glue» paint thinners 
Action depression, min^' altering 
Medical use none 

Hazards slurred speech, lack of inhibitions, nausea, possible liver 

and brain damage, respiratory failure, possible death 

Narcotics 

Names opium, codeine, morphine, heroin, methadone 
Action depression 

Medical use cough suppression, painkiller, no medical use for heroin 
Hazards euphoria, slowed heart, drowsiness, constipation, 

dependence, respiratory failure, diseases associated 
with use of needles (HIV infection), possible death 

Steroids 

Names anabolic steroids 
Action similar to male hormone (testosterone) 
Medical use stimulate growth, increase muscle mass 
Hazards acne, rash, heart disease, liver disease, sterility 

Tranquilizers 

Names Valium, Librium, Xanax 
Action depression 
Medical use treat anxiety and tension 
Hazards slowed function, drowsiness, hallucinations, 

dependence, coma, possible death 
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check Your Facts 

DIrBCtions: Match the drugs listed at the top of the page with the statements listed at 
the t)ottom of the page. Write the letters of the correct answers in the blanks t>efore the 
statement. Note that there may be several answers for a statement and that the dmgs 
may apply to more than one statement. 

A. amphetamines E. Inhalants 

B. barbiturates F. narcotics 

C. cocaine G. steroids 

D. hallucinogens H. tranquilizers 

1. stimulate the body 



2. depress body functions 

3. "non-drug" dmgs 

4. danger of HIV Infection 

5. have actions similar to that of alcohol 

6. group that includes methadone 

7. extremely dangerous to use with alcohol 

8. may result In dependence 

9. no legal medical uses at this time 

10. potentially hazardous to your health 



ERIC 
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check Your Facts 
Key 

Dff9ctfdns: Match the drugs listed at the top of the page with the statements listed at 
the bottom of the page. Write the letters of the correct answers in the blanlcs b&iore the 
statement. Note that there may bB several answers for a statement and that the dmgs 
may apply to more than one statement. 

A. amphetamines E. inhalants 

B. baribiturates F. narcotics 

C. cocaine steroids 

D. hallucinogens H. tranquilizers 
A 0 1- stimulate the body 

These two groups stimulate the body. Other dmgs 
may stimulate certain oi^ans or systems, or there 
may appear to be stimulation due to release of 
inhibitions. 

^^_F_il 2. depress body functions 

These dmgs act as depressants. Otiier dmgs, such 
as cocaine, may result in depression during with- 
drawal. 

jl 3. "non-drng* dmgs 

Inhalants are dangerous substances that act like 
dmgs. 

C F 4. danger of HIV infection 

Of the dmgs listed, cocaine and narcotics are most 
likely to be injected through needles. All dmg use 
involving needles Increases the risk of exposure to 
HIV, the vims that causes AIDS. 



: ERIC 



tnto Mol99Benc9: AvokSng Omgs ■ 115 

8^ 



B E F H 5. have actions similar to that of alcohol 



The depressant dmgs and Inhalants produce simitar 
effects. 

F_ 6. group that includes methadone 

Methadone is a synthetic narcotic used to treat 
heroin addicts. 

B E _F Jl 7. extremely dangerous to use with alcohol 

While each may be dangerous when used with 
alcohol, depressant dnjgs in combination with alco- 
hol may produce exaggerated effects. 

A_B.JC_D__E F_G_Jt 8. may result in dependence 

All may result in psychological dependence, and 
some may result in physical dependence. 

D E 9. no legal medical uses at this time 

These drugs have no legal medical use at this time. 
Even though others have a medical use, they are still 
dangerous. 

A,_B_C._D__E F_G._H. 10. potentially hazardous to your health 

All of these substances are potentially hazardous to 
your health. 
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LESSON 

9 



irS YOUR DECISION! 



Objectives 



Studdftts will be able to demonstrate useful steps in responsible 
decision making. 

Students will be able to identify sources of help for common 
problems and critlcai situations. 



Time 



One 50-minute class period. 



Overview 



Decision making Is a complex process that must be teamed. 
People are not bom with the skills to make appropriate decisions. 
The decisions students make about some things^^uch as which 
flavor of ice cream to eat, are safe and usually have few negative 
consequences. As students become more independent, they may 
be exposed to situations where the decisions they make couU 
have serious impacts on their health and future. A number of 
indivkkiais and groups are ready to assist young people in critical 
situations. 
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In this lesson stuciems Identify forces that Influence their decisions. 
Students review a decision-making plan and apply the plan to 
certain situations. Rnatly» students Identify specific sources of help 
from within the schooi, family and community. 



Instructional 
Strategies 



Class discussion, brainstorming, cooperative learning groups, oral 
presentation or roleplay. worksheets. 



Teacher 

Materials 

and 

Preparation 



HAVE: 

/ Overhead projector. 
MAKE: 

/ Transparency of Decision-Making Considerations worksheet. 
COPY: 

/ Influences on Your Decisions worksheet for each student. 
/ Decision-Making ConsMeretlons %vorksheet fdr each stu- 
dent. 

/ Never a Dull Moment worksheet for each student. 
/ You're Not Alone worksheet fbr each student. 
^ What Would You Do? worksheet for each student. 

REVIEW: 

/ You're Not Alone worksheet. Identify spedfte local resources 
such as AlcohoRcs Anonymous. Al-Anon. Alateen. community 
health clinics and hot lines. 



Procedures 



■ Give each student a copy of the Influences on Your Decisions 
worksheet. Tell students that many fbices Influence our behaviors 
and the decisions we make. Ask each student to focus only on the 
first influenwo. parsnts. Use a t)ralnstonning session to generate 
examples of how parents might Influence common decisions 
students make. Accept ail answers and do not evaluate or crltk^ue 
the responses. Potential responses might include the following: 

• Clothes I can pick my own clothes If I am paying. 
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We pick out my ctothes togother. 

My parents won't tet me get anything too wiM. 

• Movies My parents will not let me go to an R-rated movie. 

They wilt only tet me see PQ-13 movies. 

• Food They let me eat anything I vyrant. 

I must dean my plate. 

• Tot>acxx> I am not allowed to use tobacco. 

They say I can decide when I'm an adult. 

• Alcohol i am not allowed to use atcohot. 

I am not allowed to ride with anyone who's t>een 
drinking alcohol. 

Allow students time to complete the remaining part of the vtoik- 
sheet. Point out that there are two pla(»s at the bottom of the page 
to add other influences. When studfints have finished, discuss 
selected influences. Be sure to include friends, advertising and 
values. Ask the class to suggest reasons that family, friends or 
advertisers might try to influence young people's decisions. Re- 
sponses could include the following: 

• Parents are trying to protect me. 

• Advertisers want me to buy their product. 

• Some people dont want to do something alone. 

• Friends want me to be like them. 

Tell students that many people and groups of people have a variety 
of reasons for trying to influence the decisions of others. At times, 
such people and groups may not have your best Interests in mind. 

■ Give each student a copy of the Deciston-RAaking Considera- 
tions woritsheet and use the overhead projector to display the 
transparency of the wori<sheet. l^ad a discussion of the steps in 
the plan, asking students for examples. Note: There are a variety 
ofdecision-making plans toryoung people. Use the plan that worics 
best for you. The one included in this lesson is fairiy comprehen- 
sh«. A simpler version may be more appropriate for some stu- 
dents. 

■ Divkile the class into five groups, and give each group a difforent 
situation from the Never a Dull Rffomnt woritsheet. Briefly, have 
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groups app{y several of the consider^ons to their assfgned 
situations. Ask each group to appoint a spoicesperson to explain 
the considerations used in mal^ng decisions. If time allows, hold a 
class discussion about each situation. As an alternative, ask 
students to roleplay each situation. 

■ When students have returned to the full group, give each 
student a copy of the You're Not Alone worksheet. Allow about 
five minutes for students to complete the worksheet anonymously. 
Discuss each of the situations and identify people and groups to 
whom sttKients couki turn for help. Se prepared to identify specific 
resources within the school and local community that focus on 
dnjgs and related problems. Point out to students that even in the 
darkest, bleakest times of their lives, they are not alone. 



EvslUStion observe and assess student participation in groups during the 

decision-making process. Also observe and assess student par- 
ticipation in discussion about the YouVe Not Alone worksheet. 



Homework Ask each student to take the You're Not Alone worksheet home 

and discuss with their parents alternatives to specific situations. 



Give each student a copy of the What Would You Do? worksheet. 
Ask students to read the scenario and the questions. Discuss some 
of the feelings and emotions involved and some alternative solu- 
tions to the dilemma. Have students share the recommendations 
they woutoi make to Chris. (Please note that this activity requires 
sensitivity to your students' personal situations and feelings.) 



One Mora 
Step 
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|S T U D B M T 

Influences on Your Decisions 



Directions: Some of the people and groups that influence your decisions are listed 
below. What kinds of decisions are Influenced by parents, friends and school? Make a 
mark In each column where your decisions are Influenced by the group listed. 



influence 


Decisions About... 
Clothes Movies Food Tobacco Aicohol 


Parents 


✓ 


✓ 


✓ 


✓ 


✓ 


Friends 












Religion 













Health 
Information 












Advertising 












Cost 












My Values 

























ERIC 
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Oecision^akiiMl Considerations* 



(1) Recognize the problem. 



(2) Identify whose problem it is. 



(3) List possible solutions and people who can help. 



(4) Predict outcomes for each solution. 



(5) Select best solution and try it out. 



(6) Evaluate/revise the solution. 



There is no right oi wrong way to go about decision making. These are considerations 
that have been found useful by others when maldng wise decisions. 
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Directions: Use the steps descril>ed In the Decision-Making Considerations to 
decide what to do in the situation your teacher assigns to your group. 

Graduation Party 

Wimie school graduation is in a few weeks. The most popular kids, known as The 
Group, are planning a big party. Everyone has been talking about the party—it sounds 
great! Most of your friends have received an invitation. Crystal and Deron keep asking 
you if you got an Invitation. You haven't. What should you do? 

TTie Wedding Toast 

Pilar and Jim are close family friends. At their wedding reception, Mr. Ramos, Pilar's 
grandfather, proposes a toast to the newlyweds. Everyone is given a glass of 
champagne. What would you do? 

The Middle School Trip 
The annual middle school trip to Washington, D.C.. is scheduled for the spring. You 
have saved enough money for half the costs. Your mom has agreed to pay the rest. Your 
high school friends say that it is a tradition for all the kids to drink alcohol on the trip. You 
really don't want to drink. What should you do? 

Your Sister Smokes What? 
One evening when your parents are at school for parent-teacher conferences, you 
smell smoke coming from your older sister's room. You discover your sister Audrey is 
smoking marijuana. You are shocked, since you never suspected that Audrey used 
drugs. Audrey says that this is the first time she has tried it and she'll never try it again. 
She promises to stop and asks you not to tell your mom and dad. What would you do? 

Good l^wS'Bad News 

The good news is that you are fiping to spend five days with your favorite friend who 
lives in another cl^. The bad news is that your friend's 16-year-old brother always 
seems to be showing off by smoking and drinking beer. The last time you spent the night, 
the brother kept Insisting that you also drink some beer. You said no, but It was a little 
scary. What should you do? 



Into Adotoscence: Avoiding Dn/gs ■ 1 25 



94 



Vhm'ra Not Atom 



Directions: Mask the column of the person or people you would go to for help In these 
situations. (You may marie more than one column for each situation.) 



SITUATION 


WHERE WOULD YOU GO FOR HELP? 
Parent Friend Ttacher Counselor Others 


1. You saw a classmate cheat 
on a test. 












2. You feel pressured by your 
parents. 













3. You have a sore throat that 
woni go away. 












4. A fnend taiKs to you aooui 
suicide. 












5. A friend thinks she is preg- 
nant. 












6. You see some high school 
friends sniffing something. 












7. You see a friend take some 
money from another 
person's locker. 












8. You know a friend Is using 
drugs. 













o 

ERIC 
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What WoaM Yoa Do? 

Directions: Read the story about Chris and think about his questions. Then help him 
find someone to talk to. 

Until recently, Chris had never seen his dad drink too much alcohol. But, something has 
changedl Chris's dad started to drink more and more, even in the mornings. Last week 
when school was out eariy, Chris went home to find that his dad had not gone to wori^ 
and that he was drunk. The house was a mess, and Chris's dad smelled terrible. His 
dad wanted to talk, but Chris felt very uncomfortable. Just before Chris's mom came 
home, Chris's dad got sid( all over the kitchen. 

4> Can Chris help his dad? 



^ Should Chris talk to his mom about It? 



> What should Chris do about his friend who wants to come over to play Chris's new 
video game? What if Chris's friend sees Chris's dad drinking? 



•f What should Chris do when his dad starts drinking? 



REIiiEMBER:There are people in Chris's life who can help. Consider the people Chris 
might use as resources for some of these questions. Whom would you recommend 
Chris talk to? In the space below, identify two different people or groups you would 
recommend. Explain how each person could help. 



ERIC 
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SAYING NOI 



Obleetives 



Students wifl be abte to identify assertive steps to saying no. 

Students will t)e abte to demonstrate 'no' responses in given 
situations. 



Time 



One ^-minute ctass period. 



Overview 



MidcSe school students may be placed in situations that have 
potential fdr harni. Illegal behavior or unwise choices. Often, a 
friend might encourage another student to try a risky behavior. At 
other Unm, a sibjatlon might just not feel right to the student. 
Assertive behetvior can allow students to avoid potentially negative 
situations. 

TNs lesson presents an overview of the process of saying no. 
Through worksheets, with a partner aiKl in a roleplay, students 
practice and demonstrate assertive wiys to say no. 
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InStfllCtlonsI Class (Sscusslon, brainstorming, cooperative teaming groups. 

Strategies 



HAVE: 

/ Overtiead projector. 
MAKE: 

/ Transparency of Saying No! fitafflp/ie. 

/ Transparency of Sayfng Nol worksheet. 

/ Transparency of Practice Saying No worksheet. 

COPY: 

/ Saying No! worksheet for each student. 
/ PracticeSayIng No, one foreachpalrof students. (Coltectand 
use again.) 

if Roiepiay Situations, one for each student and ten additional 
copies. 



ProcedUfeS ■ AsK students, "Have you ever been in a situation you didnlllke, 

but didnl know what to say? Has someone ever tried to pressure 
you to do something you didnl want to do?* Ask students to give 
examples of these situations. Then ask students what they learned 
from those situations. Probable responses might include the fol- 
lowing: 

to avoid that person or situation in the future; 

to think about possible answers before that kind of exposure. 

Teii students that we are all sometimes placed in situations in which 
we are uncomfortable or that may be wrong or potentially harmful. 
One important way to deal with such Nations is to think about 
what you wouki say or do In aglven situatk>n before it occurs. Using 
the Saying Nol Gwmptotran^arency, discuss the steps involved 
in saying no. Ask stuftents if the responses presented are reaHstte 
for them. Ask for addittonal kieas. 

■ Using the transparency of the Saying No! worksheet, select 
one of the situattons offered by a student during the earlier 
discussion. A common and noncontroverslai situation shouki be 



Teacher 

Materials 

and 

Preparation 
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used. Ask students to brainstorm specific res(K>nse8 for eacti step, 
and Qst the responses on the transparency. 



■ Ask students to pair off. if spm is avaiiabte» ask each pair of 
students to move to a quiet p\BOB, Give each sUKJent a copy of the 
Saying Nol worksheet Hand out the Practice Saying No work- 
sheet and show the fir^ situation on the Pra^e* Saying No 
transparency. Ask each student to ptay a role. As necessary, allow 
students a few minutes to think, and then teii them to use the steps 
from the Saying Noi worksheet to respond to their partners. Then 
show the second situation and ask stuctonts to exchange roles, 
practldng saying no. 

■ Askthe pairs of studentsto join other pairsto form groupsof four 
or six students. Give eadi group a Nation from the Roleplay 
Sttiatlont worksheet. Allow each group approximately ten min- 
utes to consider possible alternatives and responses and to 
prepare a brief roleplay using the steps for saying no. tfave groups 
present roleplays to the class, if time permits, allow students to 
suggest alternative responses for each situation. 



EVAlllSt ion Have students take home the Roleplay Situations worksheet and 

discuss with a parent or other adult one of the situations their group 
didn't use. Then ask students to write a brief response to that 
situation using the "Saying No" steps. Review responses for 
completeness and appropriateness. 



On0 Mora select three of the roleplay responses that demonstrate good 

assertive behaviore in saying no. Have students present the 
roleplays to upper elementary students in a nearby school. 



9t«p 
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Saying Nol 

Examph 

Identify the problem, tectfuily delay. 

2. Whai do you mlly want.,? 

Identify the prolMem ae troulile. 

%. Drinking, that's frwMe, nol 

2, Sneaking Imck Into school, Vwt's trouble, nol 

Look the person in the eye and say, 

2. "1^, thanks." 

Identify consequences. 

1. We might get caught 
2. 77ie teacher could.... 

3. My mom woM ground me for ten yem. 

Suggest altematlves. 

1. rd rather have a cola. 

2. Whydont¥iie...? 

3. LeVsgoto. 

Closure. 

t.Say, 'Thafs not a good Mea, but If you ehmt^ your mind...." 
2.Say, "I'm not Intmested, but If you deekte not to...." 
Z. Walk away. 
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Siyini No! 

Identify the problem, tactfully delay. 

1. 

2. 

Identify the prol>lem as trouble. 

1. 

2. 

Looic the person In ttie eye and say, 

1. 

2. 

Identify conseqifences. 

1. 

2. 

3. 

Suggest alternatives. 

1. 

2. 

3. 

Closure. 

1. 

2. 

3. 
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Practice Saying No 

But I Need It to Passl 

Your best friend is in a tteatth dass that you took iast semester. Your friend wants your 
dass report. You worked iiard on tire report and you were the only person to get an A. 

Frtend: Have you taken the health ciass? 

You: Yes, I had Mr. Zook last semester. 

Mend: Tm taking it now. i Ve got a terriliie grade so far. 

You: Doni worry. You can do better on the last t^. If you (to a good report, you wilt 

get a pretty good grade. 
Friend: Weil, that's really the problem. The report is due in three days. I haven'tstarted 

yet. I know that you can help me. 

You: Sure. 

Friend: How did you do on the dass report? 

You: Great, my only A on a report In eighth gradel 

Friend: You're my best friend. I'd like to use your report. 

You: 



Movie Adventures 

With permission from your mom and dad, you go to a movie with three friends. Your 
parents drop you and your friends off at the movie. Your friend's dad is going to pick up 
the group right after the movie. The movie will be over about p.m. Your parents 
wont get home until 6:30 p.m. Toward the end of the movie, the friend whose dad is to 
pick up the group announces that his dad isnl going to pick you up until 6:00 p.m. 

Friend: The movie is about over, my dad isnl going be here for two hours. 

You: My parents think 111 be home soon. 

Friend: You told me that they woni be home until 6:30 p.m. 

You: Yes, but they expect me to be at home. 

FHend: Doni worry, they will never know. 

You: My mom always finds out about everything! 

Frtond: Let's sneak into another theater and watch another movie, it will be our first 
R-rated moviel 

You: 
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Roltploy Sitaotlons 

Situation «1— A lMtt0 Drink Nover Hwet Anyone 

Your best frierKi, Shdtty» has asked you to go to the beach with her ami her older sister. 
Her sister Shawnda was your sitter when you were very young. Shawnda's boyfriend, 
Scot, will be driving. Normaliy your parents would not let you go to the beach wKhout 
them. Although they are cautious, they approve this time, since they have known 
Shawnda for eight years. At the beach. Shelly pours beer into cups for each of you ; after 
all, "A little beer never hurt anyor^.' 



SttuaUon ^—Your Pamta Say n Is Okay 

At a celebration party for your grandparents' fiftieth wedding anniversary, many adults 
are drinking alcoholic beverages. Some underage people also seem to be drinking. 
While sitting at a table with your 14-year-dd cousin, Uncle Bill approaches. He has 
several glasses of wine, and he is giving a glass to each person he meets. He hands 
agli^of wine to both you and your cousin. His only comment is, 'It's okay, Tve already 

asked your moms— t)e happyl' 



Situation «3— fidiKm of Gifts 

You meet Lucinda and Julie at the mall. After shopping, the group decides to stop for 
a yogun cone. After finishing the cone, tjudnda opens her purse and pulls out a 
psu^kage of cigarettes. She tlghte up and offers a cigarette to Julie, who also lights up. 
Lucinda reaches toward /ou with a cigarette in her hand. Without saying anything, she 
looks at you, waiting for you to take the cigarette. 



Situation #4— Mem Comas tha Joint 

You're at a party at Kiric's house on Saturday. His parents are home, but are basically 
staying away from the party. It's your first boy-giri party, arKJ you are really nervous. 
During the party, Kiric's parents leave to pick up r^zza. WhHe they are gone, Tom lights 
up a marQusuia joint. Tom passes the ]olr« to Clay, who takes a drag and passes it on 
to Carol. It k)oks like everyone is smoMng the joint . The ]oint is moving toward you . R ve 
friends are standing between you and the jointi 
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AVOIDING DRUGS 
IN YOUR FUTURE 



Objectives 



Students will t>e able to summarize the Impact of drug use upon 
their future. 

Students will t>e able to summarize the impact of drug use on 
society. 

Students will be able to identify their personal contributions to a 
drug-free Bfe. 



Time 



One 50-minute class period. 



Overview 



Drugs have played an Important iple In medicine fbr many years. 
Today, over-the-counter health products flourish. Drug use has a 
msyor negative inH)act on society. Young people often make 
importam dedslons about using dn^ as earV as middle school. 
Cleariy, the use of drugs can have devastating effects upon our 
youth. 
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This iBSSon provfdds ctosure to the study of the impact of drug use 
on society and students. Students demonstrate ioK^wtedge about 
common drugs and anonymously express their opinions about 
drugs. Rnaliy, students select a formal strategy to express their 
opposition to the use of drugs. 



Instruetional 
Strategies 



Class discussion, letter writing. 



Teacher 

Materials 

and 

Preparatien 



HAVE: 

/ 3 X 5 index cards. 
/ Laige paper clips. 

MAKE: 

/ 3 X 5 "drug cards," using Drugs on Back. 
/ Four signs: Compt9te^ Agree, Ususdfy Agree, Usually Dis- 
agree, Complete^ Di^^e. 

COPY: 

/ Secret Voting worksheet for each student. 
Student Letter worksheet for each student. 

REVIEW: 

^ Drugs on Back. 

/ Secret Voting Questions. 



Procedures 



■ Begin by reminding students that for several years dmgs have 
played an important role in medicine. Today there are about 2.500 
prescription drugs and over 300,000 over-thencounter dnjg prod- 
ucts. Tell students that we all need a basic understanding of the 
common dnigs used to aire (Ssease and treat illnesses as well as 
illegal drugs. 

Shuffle the drug cards from Drugs on Back and randomly distrib- 
ute the cards, being careful not to let students see the drug listed 
on their cards. Give each student one card and a large paper dip. 
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Ten students iH>t to kK)k a! the card but to have a pmtner cPp ti^ 
drug mtS to their tack with the drug name showing. Telt students 
they aie to figure out the name of the dn^ without looking at the 
card, by asking other students questions that can only be answered 
'^es* or 'tto.* Students shouM diculate among their classmates, 
aocumulating infdnnatton and attempting to klentify the dnigs. 

After a student has asked and answered one questton, he or she 
must move on to another ^rson. Caution steidents that they may 
not return to any person they have talked to until they have spoken 
to every other person in the class. When students have identified 
their dnig. tell them to continue to answer questions. 

Before students begin, quickly roleplay potential yes-no questions. 
Is it legal? Is it usually injected? Is it smoked? 

Allow about ten minutes. Then tell students to ask someone to 
carefully remove the card, bending the paper clip, if necessaiy. 
Collect all the drug cards and quickly review each dmg as neces- 
sary and as time permits. 

■ Place the four signs— Comp^feiy Agroe, Usualfy Agree, Usu- 
ally Disagree and Completely Disagree— in four different parts of 
the room. 

Allow at least fifteen minutes for this activity. Give each student a 
copy of the Secret Voting worksheet. Tell students not to p!^ their 
names or any other identifying information on the worksheet. Tell 
students that you are going to read several statements about 
dmgs. Ask them to respond to e8»h statement by drcHng the 
answer that best represents their opinions, with no verbal com- 
ments. After en statements have been read, collect the worksheets. 
Randomly redistribute the worksheets throughout the class, and 
remind students that there shouM be no talking. 

Read the first of the Secret Voting Questions, and ask students 
to stand under the sign that matches the response on the work- 
sheet they now have. You may choose to summarize the opintons 
expressed saying. "It appears that almost 75 percent of the 

dass..." or 'mile most disagree with.... percent ^ree."* Or 

youcan<Sscuss and explain each item. Items 1 -1 1 were discussed 
in l.esson 1. ^toteth8rt the last few statements m£^ be sensitive and 
that there is room for you to add two addittonal statements. 
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■ Tettsttidertts that we ea^ have a responsibility to live tteatthy 
lives and to contribute to the mtfam of the comntunity. Select one 
of the foHovvifHr sHuatlons and asic students to write a brier answer 
to the (^iestion. 

Lottery Winner 

You have Just won your state's Mitlion-Doliar lottery. Part of the 
lottery requirement is that you contribute half to a oommunity 
project. You have decided to establish a model dnjg education and 
prevention program in your middle s^ool. What would you do to 
prevent f^niq abuse in your school and community? 

hMel Behavior 

You have been asked to write a brief report for upper elementary 
school students on the importance of a dnjg-free life. What would 
you tell these students about drugs? 

■ Summarize by asking students to share their ideas about both 
self and community responsibility. What ideas do they have to 
prevent drug abuse? Submit selected responses to the school or 
oommunity newspaper. 



EVAlUStion Give each student a copy of the Student Letter worksheet. Ask 

students to compose a letter to a parent or guardian or any other 
important adult in their life. After the letters are written, you might 
ask students to share their kieas, or you couM provkfe envelopes 
for mailing the letters. Condude by asking students to share kleas 
atoonjt the value of communicating with important adults in their life. 
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DRUQS ON BACK 



Using the drugs listed below, orothers you believe are more appropriate, prepare one 3 x Sdnig 
caid for each student. Cut and paste these labels onto the cards or print your own caide--one 
drug to a card. 

1 1 



alcohol 



gasoline 



beer 



T 
I 
I 
I 

+ 

I 
I 
I 



"1 



crack 



marliuaiia 
VaUum 



wine cooler 



heroin 



barbiturate 



Amoodl 



-J 



Murine 

Anacin 

I 

cinar 

1 

hashish 

1 

Rolaids 

I 

Geritol 

1 



No-Doz 



caffeine 



cocaine 



T 

ibuprofen | speed 

I 



listerine 



-I 



aspirin 



penicillin 



I 

I 
I 



LSD 



Tylenol 



Skoal 



tfue 



T 
I 
I 
I 



1 



whiskey 



Advil 



Contac 



Bulferin 



I 

I 
I 
I 

.1. 



Nuprin 



I 



1 
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Secrat Voting 

Dlmctlons: Do m>t put your name or any other identifying marks on this page. Circle 
thfcr answer that best represents your opinion atx>ut each of ttie statements the teacher 
reads. 

CompMety Usually Usually Completsly 

Agres Agrse Dlsa^r^ DIsagrsa 

1 CA UA UD CD 

2 CA UA UD CD 

3 CA UA UD CD 

4 CA UA UD CD 

5 CA UA UD CD 

6 CA UA UD CD 

7 CA UA UD CD 

8 CA UA UD CD 

9 CA UA UD CD 

10 CA UA UD CD 

11 CA UA UD CD 

12 CA UA UD CD 

13 CA UA UD CD 

14 CA UA UD CD 

15 CA UA UD CD 

16 CA UA UD CD 

17 CA UA UD CD 

18 CA UA UD CD 

19 CA UA UD CD 

20 CA UA UD CD 
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1 . A drug is a substance that affects the mind or t}uly. 

2. Dnigs are t>ad. 

3. Some peopie consider aloohoi and nicotine to be dnjgs* 

4. Almost everyone in the world is a dnjg user. 

5. Some dmg users Increase their risk of infection with HIV, the vims that causes 
AIDS. 

6. Most hamiful dmgs are produced In other countries. 

7. The dedsion to use dmgs Is often made in middle school. 

8. Middle school students imitate their friends' use of dmgs and Ignore what their 
parents say. 

9. Most middle school students use Illegal dmgs. 

10. The best way to handle our dmg problem Is to put all those who misuse dmgs In 
jail. 

11 . By the year 2000, fewer students will be misusing dmgs. 

1 2. Each person should have the right to decide whether to drink, smoke or use other 
dmgs. 

13. 1 know a student my age who has smoked tobacco. 
14. 1 know a student my age who drinks alcohol. 
15. 1 know someone who has smoked marijuana. 

16. When I become an adult, I will not use cocaine. 

17. When I become an adult, I wiU not smoke marijuana. 
18. 1 will not let dmgs interfere with my future. 

19. 

20. 
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Date , . 

Dear „^ * 

DiuQ misuse and abuse In our country is a major problem. Some students make 
important decisions about dmg use as early as middle school. We have just ^irjpleted 

a unit on dwgs In cla»s. The three Important things I 

learned were 

a. 

b. 

c. 

Dnjg use can have a major negative impact on my future. Because of that, I pledge the 
following: 

It Is Important that people who care talk to each other about the dmg problem. I would 
like to talk to you. Please let me know when we can talk. 

Sincerely, 



(signature) 



GLjOSSARY 



AdcRetion 

Compulsion to continue using adnig. often includes increasing dosage and tolerance. Can re- 
fer to physical or psychological dependence. 

Alcohol 

Ethyl alcohol, a legal dnig tor adults, formed by f ennenting of cart>ohydrate8 in f mits and grains 
with yeast. Depresses the central nervous ^em, affecting coordination and concentration. 

Alcoholic 

A person dependent upon the continued use of alcohol. May involve more than 10 million 
Americans. Exact cause not known. 

Amphetamine 

A dnjg that temporarily increases mental alertness and energetic feelings. Available by pre- 
scription fdr medical uses. 

Anaigeslo 

A dnjg that relieves pain, such as morphine, acetaminophen, aspirin. 
Barbiturate 

A depressant, slows down body functions. Available by prescription fbr medical u^s. 
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A mitd stimulant found in some cola drinks, coffee, tea. chocolate and certain over-the-counter 
dnjgs. 

Cannabis Sattva 

A plant more commonly known as marijuana. Active ingredient is THC. 
Cocaine 

An illegal stimulant produced from the leaves of the coca plant. High doses may interfere with 
heart function. 

Crack 

An intense form of cocaine, usually smoked, considered by some to be among the most 
addicting dmgs. 

Dependence 

State in which use of a dnjg is necessary for either psychological or physical functioning. User 
me^ need increased dosages of the dnjg to prevent withdrawal. 

Depressant 

A drug that depresses the central nervous system, produces a calming effect. 
Drug 

A chemical substance that when taken into the body causes changes. 
Drug Abuse 

Illegal use of drugs for other than the intended purposes. 
Drug Misuse 

Unwise use of legal drugs, may place the consumer at risk. 
Flashback 

Recurrence of an hallucination without retaking the drug. 
Hallucinogens 

Group of dnigs whose primary action is on the mind and perceptions; an example is LSD. 
Hashisii 

Resin from cannabis with a higher concentration of THC. 
Heroin 

An illegai narcotic, highly sMt&ye. 
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Inlialants 

Chemicals that give off fumes that produceadepressameffed or m slate. Includes 

gasoline, airplane glue, aerosols such as hair spray. 

LSD 

A Strong, illegal hallucinogen. 
MarlliMna 

Common name for cannabis sattva wfth THC as the active ingredient Usually smoked, 
produces effects similar to alcohol. 

Metliadoito 

Synthetic narcotic, may l>e used to treat heroin adcBcts. 
Morphine 

A prescription narcotic derived from opium. 
Narcotics 

Group of dmgs. regulated by federal laws, that require a prescription. Opiates; relieve pain and 
produce sleep. 

Nicottne 

Stimulant found in tobacco. A poisonous chemical, often used as an insecticide. 
Opiates 

6roupofdnjgsderivedfromopium,inciude8 morphine andcodelne. Addictive, relieve pain and 
produce sleep. 

Over-the-counter Medication 

Variety of 0)0.000 medications that can be purchased without a prescription. 

Physicai ITepondence ^. : „^ 

Physical slate of the body that requires continuing dmg use for nomnal functioning. If daig use 
stops, the body has withdrawal symptoms. 

Prescription Drug 

Controlled dnig that must be used under the direction of a physician. 
Ptychoaotlve Drug 

Substance that alters functions of the mind and results in behavior change. 
Psychological Dependence 

Compulsion to use a dnig for perceived pleasurable effects. 
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^(f9 effect 

A druQ action other than the primaiy intended effect of that dnig. 
Steroids 

Drngs that mimic testosterone, a male homnone, and increase muscle mass. Many effects on 
the body, including liver disease and sterility. 

Stimulants 

Qmup of dnigs that stimulate the central nervous system, producing increased activity and 
alertness. 

Tolerance 

Need for continued increasing doss^e of a drug to produce pleasurable effects. 
THC 

Active ingredient in marijuana, tetrahydrocannabinol. 
Tranquilizers 

Depressants, prescription dnigs that slow body function and reduce anxiety. 
Wittidrawal 

Series of body reactions to discontinuing an adcSctive drug. 
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To the Teacher 



Health educators know that a well-de- 
signed curriculum, tailored to meet stu- 
dents' developmental needs and desires, 
greatly increases the likelihood of posi- 
tive classroom experiences. And when 
these experiences are provkM early in 
life and often, students can begin to build 
a comfortable sense of self and a sense 
of personal responsibility for their own 
health behaviors. 

The Contemporary Health Series was 

created to help teachers provide the most 
sensitive, indlvidualiy responsive skills 
and cognitive training possible In a com- 
prehensive health environment. Health 
topics are addressed in a collection of 
modules, allowing the teacher to choose 
one module for in-depth study or mix-and- 
match according to broader health pro- 
gram needs. Activities challenge students 
to acquire and use knowledge, encour- 
age the development of personal integ- 
rity and buiki decision-making skills. All 
lessons are structured to promote teacher- 
student communication and focus on 
personal growth as well as academic 
learning. 

Contemporary health teachers need re- 
sources that affirm the learning partner- 
ship that exists between student and 
teacher. We believe this series pn>motes 
both a partnership and a bridge to en- 
courage healthful decisions by young 
people. 



This woikbook has been designed tor stu- 
dents participating in the cunfcuium Into 
Attotoscence: AvokSfHl Dmgs. Ail student 
pages arKi most transparency masters 
from the curriculum are Included. Teacher 
Background Infbrmation and answer keys 
have not been provided in the woikbook. 

Specific pages from Into Adolescence: 
Av^ng Drugs that ars not found in this 
workbook are: 

■ Tobacco Demonstration in Lesson 4. 

■ Drugs on Backin Lesson 11. 

■ Secret Voting Questions in Lesson 
11. (These items deal with attitudes, 
and teachers may wish to modify items 
based on their knowledge of their stu- 
dents.) 
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Directions: J 


^gtoe (A) or Disagree (D) with each of the following statements. 


□ A 


□ D 


1 . A drug is a sutistanca that affects the mind or body. 


□ A 


□ D 


2. Drugs are t>ad. 


□ A 


□ D 


3. Aspirin and acetaminophen are safe drugs. 


□ A 


□ D 


4. Caffeine is a drug. 


□ A 


□ D 


5. Alcohol and tot>acco are dnjgs. 


□ A 


□ D 


6. Almost everyone in the world is a dnjg user. 


□ A 


□ D 


7. Most harmful drugs are made in countries other than the United 
States. 


□ A 


□ D 


8. It is safe to combine dnjgs. 


□ A 


□ D 


9. Middle school is the time when kids usually decide to try drugs. 


□ A 


□ D 


10. Drugs seem to be easier to get today than in the past. 


□ A 


□ D 


11. Middle school students Ignore what parents say and use dmgs to 
imitate their friencte. 


□ A 


□ D 


1 2. Most middle school students use drugs. 


□ A 


□ D 


1 3. Some drug users can become infected with HIV, the vims that causes 
AIDS. 


□ A 


□ D 


1 4. The best way to handle the drug problem is to put everyone who uses 
dmgs in Jail. 


□ A 


□ D 


15. By the year 2000, fewer students will be using dmgs. 
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D//oc2^ns; Discuss the diffeiBm drugs on this 

agreement on the two dmgs on this list that cause the greatest numl>er of deaths in our 
country. 



Ulcohoi ^i^e^t^ 



J^mplktamines Manjuana 

Barbiturates Tobacco 

Cocaine Tranquilizers 
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11. 

12. 



13. 
14. 



ftiummoiiir MuiTOMMniii < 
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Vniy lOds Cls« Drags 

♦ Curiosity 

4^ Feel accepted by friends 

♦ Don't know ho»v to say no 
Escape pressures 

♦ Feel important 
4^ Get high 

4^ Relax 

4^ Relieve depression 
4* Take a risk 
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Drag MveiUsMMrts 



Dlm^ons: Using newspapers and magazines, find one advertisement for eadi of 
these products, identify tlie advertising message. 



Product 


BramlName 


Advertising message 


Example: 
Acetaminoptien 


Ty/eno/ 


Sal^r than aspirin 


Acne Medication 






Beer 






Cigarettes 






Coid Medication 






Smoiceiess Tobacco 






Vitamins 






WTiistiey 






Wine Cooter 
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Bandwagon — Everyone is doing it. You may be the only person not 

using the producti 

Comparison — Our product is better, faster, or safer than... 

Having Fun — You'll have more fun if you use this product. 



Rewarosx — Coupons, sale, 2-for-1 . 



Scientific— Research has found...; advertisement uses graphs 

or statistics. 



Sex Appeal— You will be more appealing and attractive to others 

if you use.... 



Symbols— A symbol attached to a product may trigger emo- 
tions to buy. 



Testimony — A person, often famous, implies that since he or she 

uses the product, it must be good. 



6 
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It Sells! 

Product identification is vary important. Advortisers iK>pe ttrat siogans and themes wiil 
make yon thinic of theUr brand name. For eadi of the siogans listed, name the product 
that the maicer hopes you or your parents wiii txjy. Ask y(Hjr parents to help you. Can 
you identify any ott^r famous advertising slogans? 

Slogan Brand Ham 

Tastes Great! Less Riling! 

The Real Thing 

How Do You Spell Relief? 

The King of Beers 

Mountain Grown 

Generation 

You've Come A Long Way, Baby! 

Spuds Mackenzie 

OvenfYight Relief 

The Pain Reliever Doctors Would 

Select if Stranded on an Island 
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Tobacco Qoiz 


Dfiwctlons: Circle the letter that represents your answer, True or False. 


T 


F 


1 . The main dnig in tobacco is nicotine. 


T 


F 


2. Smoking is the main cause of lung cancer. 


T 


F 


3. Smoking is a main factor in coronary heart disease. 


T 


F 


4. Pregnant women who smoke will often have a smaller baby. 


T 


F 


5. Sidestream smoke is dangerous to children. 


T 


F 


6. Smokeless tobacco is safer than cigarettes. 


T 


F 


7. Only about one-fourth of all adults smoke cigarettes. 


T 


F 


8. Most teenagers smoke cigarettes. 


T 


F 


9. More teenage girls than teenage boy^ smoke. 


T 


F 


10. Half of all teens who have ever smokeiO .lad their first cigarette by 
eighth grade. 


T 


F 


1 1 . Quitting smoking is almost impossible. 


T 


F 


12. Most advertisements for tobacco products are not directed at teens. 


T 


F 


1 3. Cigarette smoking is responsible for more than one of every six deaths 
in the United States. 


T 


F 


14. Today there are many places where smoking is not allowed. 
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Heatth Risks of Tobaeea Smoke 

Substances Found In Tobacco Smoke 

Nicotine Addicting poison 

Stimulates heart; raises blood pressure 

Tar Particulate nnatter 

Irritates respiratory system 
Carcinogen 

Gases Cart)on monoxide 

Others: fomialdehyde, ammonia, hydrogen cyanide 



Related Disease 

Cancer Lung, larynx, pharynx, esophagus, oral cavity, kidney, 

pancreas, bladder 

Cardiovascular Heart attack, stroke, high blood pressure 

disease 

Respiratory Chronic bronchitis, emphysema 

disease 

Effect on Unborn 

Smaller babies 
Premature babies 
Prenatal deaths 



SIdestream Smoke (Secondhand Smoke) 

Increased respiratory illness In people living with or around a smoker 
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Smokeless Totecco 

Substances Found In Smokeless Tobacco 

Nicotine Addicting poison 

Stimulates tieart; raises biood pressure 

Carcinogens Cancer-causing chemicals 

Oral Disease 

Leukoplakia White, wrinkled thickening between lip and gum 

Mouth cancer Abnomnal growth, ulceration of lips and tongue 

Gum disease Recession and lowering of gum line, tooth staining, decay, abra- 
sion, wear 



11 
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Warnings on Cigarette Paclcages 

1966 - 1970 

Caution: Cigarette Smoking May Be 
IHazardous to Your Health 



1970-1983 



Warning: The Surgeon General Has Determined That 
Cigarette Smoking Is Dangerous to Your Health 



1963 -Present 



Surgeon General's Warning: Smoking Causes Lung 
Cancer Heart Disease and Emphysema 



Surgeon General's Warning: Quitting Smoking Now 
Greatly Reduces Serious Health Risks 



Surgeon General's Warning: Smoking by Pregnant 
Women May Result in Fetal Injury and Premature Birth 



Surgeon General's Warning: Cigarette Smoke 
Contains Cart)on Monoxide 

Warnings on Smolceless Tobacco Paclcagee 

1966 -Present 

This Product Is Not a Safe Alternative to Cigarettes 



This Product May Cause Gum Disease and Tooth Loss 



This Product May Cause Mouth Cancer 
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Tobacco Survey 

DImctlons: Survey three to five tot>acco users and complete this chart. 


Poraon/QendBT/Age 

(mm 


Type 
Used 


Years 
Used 


Experience 
QunUng 


Advice fdr 
Teens 


A 










B 










C 










D 










E 
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D//9Ct/bns: Following Is a Hst of statements ak)Out alcohol that may be tme or may be 
myths or mlsconcef^ons. Your answers can range from Agree (A) to Not Sure (?) to 
Disagree (D). Circle your answers. 


A 7 


D 


1. Alcohol is a dnjg. 


A ? 


D 


2. As a food, alcohol provides mostly calories. 


A ? 


D 


3. The body treats alcohol like most foods. 


A ? 


D 


4. Each person's body reacts the same way to the same amount 
of alcohol. 


A 7 


D 


5. Too much alcohol can result in death. 


A 7 


D 


6. A can of beer (1 2 ounces) has more alcohol than a glass of wine 
(A ouncas) 


A 7 


D 


7. Most adults drink each week. 


A 7 


D 


8. People drive better after a few drinks. 


A 7 


D 


9. Being dmnk and alcoholism are the same. 


A 7 


D 


1 0. Adults and young people with drinking problems can be helped. 
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Alcohol 

f Whails alcohol made from? 

It is made from fruits and grains. 

? How Is It made? 

Fermentation— Chemical process in which yeast cells act on sugar 
in the fruit or grain and convert sugar to carbon dioxide and alcohol. 

Distillation— Fermented mixtures are heated and vapors collected 
and condensed into a liquid. 

? What problems can occur from alcohol consumption? 

Drinking and driving is very dangerous. Alcohol use is related to half 
of all motor vehicle deaths. 

Alcoholism is a chronic disease in which a person is dependent on 
the continued use of alcohol. It may involve one of ten drinkers. 

Alcohol is a contributing factor in a number of illnesses, for example, 
liver disease. 

Family relationships often are affected by the use of alcohol. 
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T Haw €lo08 Blcohal aet ht the bo€ly? 

It is quicRly absorbed. 

It Is oxidized (processed) by the liver at a constant rate. 
It is a depressant that acts on the function of the brain. Rrst it slows 
thinking and inhibitions, then coordination, then involuntary body 
functions, such as breathing. 

f What are other Important fac^7 
Proof— A measure of the alcohol content of distilled beverages. It is 
twice the percentage of alcohol by volume. (A bottle of 86-proof 
whiskey is actually 43 percent alcohol.) 



Equivalence — typical serving of alcohol — 1 2 ounces of beer or 4- 
5 ounces of wine or a 1 .5 ounce shot of whiskey. 



Beer 




1 2 oz. 1 .5 oz. 4-5 oz. 
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My Values About Alcohol 

1. One good thing about alcohol fs: 



2. One bad thing about alcohol Is: 



3. In my home, alcoholls: 



4. When i become an adult, I intend: 

not to drink alcohol 

to drink alcohol 

because: 



5. If I had a friend my age who was drinking alcohol after school. I would: 



6. If I had a parent who had a drinking problem. I could: 
a. 
b. 
c. 

The best chotoe wouki be: 
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MaHJuana 



Abmes marijuana, hashish 

Street Names pot, grass, weed, joint, reefer, hash 

Methods of most often smolced; can also be swallowed 

Active Ingredient THC (tetrahydracannabinol) 

Short-Term Actions increased heart rate 

reddening of eyes 
motor coordination impaired 
tracking (following a moving stimulus) 

diminished 
changes in perceptions 
short-term memory impaired 
loss of interest and motivation 
euphoria, mellow relaxation 
increased appetite 

Long-Term Hazards damage to lungs 

psychological dependence 
interferes with motivation 
possible damage to heart, immune system 
and reproductive system 

Medical Uses reduces pressure within the eye caused by 

glaucoma 

reduces nausea in cancer patients being treated 
witii chemotherapy 
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THE BIO TEN FACTS ABOUT MARMUANA 

1 . Marijuana can result in psychological (mental) depend- 
ence. 

2. Marijuana contains more than 400 chemicals, many of 
which are harmful. 

3. Marijuana smoke inflames the lungs; users who inhale 
deeply increase the potential for harm to the respiratory 
system. 

4. Marijuana today probably has a greater concentration of 
THC than in the past. 

5. THC can remain in the body for up to a month. 

6. Marijuana affects coordination and slows down thinking. 

7. Marijuana affects memory and comprehension. 

8. Marijuana users often lose interest in school and other 
activities. 

9. Marijuana use by teens may be especially dangerous 
because teenagers' bodies are growing and developing. 

10. Some experts believe that marijuana may be a gateway 
drug leading to other drug experimentation. 
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Nach T9-D0 About Morljaano 

Dlre<^ons: Agree (A) or Dteagrw (D) with each of the flist five statements. Then write 
a lesponse to the next two statements. 

□ A DD 1. Marijuana is a safe dnjg. 

□ A DD 2. Marijuana is a hannful dnjg. 

□ A □ D 3. Marijuana use Is common among middie school students. 

□ A DD 4. Most teens smoi(e marijuana. 

□ A □ D 5. The pulrfldty about marijuana is bigger than the problem Itself. 
6. Marijuana can be harmful In the following situations: 



7. The three best reasons not to use marijuana are: 
a. 



b. 



c. 
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Achat, Pains ond the Common Cold 

DlmcOons: Use the fotiowing words to complete the sentences below. Note that some 
words may be used more than once. 



safe 

humidifier 
Reye's syndrome 
Ibuprofert 
antl-inftammatory 
antipyretic 



aspirin 

300 

cold 

fiands 

adult 

emotions 



weather 

vinjses 

analgesic 

fyver 

alcohol 

vitamins 



rain 
14 

acetaminophen 
aches & pains 
heat 



nose 

caff^ne 

25 

treatment 
two 



or 



each year. Although 
, colds are 



About half of all Americans will develop a 

some people think colds are caused by 

caused by . Colds are most frequently transmitted by the 

When the climate Is dry or during the winter heating season, many health care 

professionals suggest the use of a to help keep the upper respiratory 

passages moist. 

There are over OTC products for treating the cold. Even without 

, most colds will go away. It has been said that if you treat a cold 

with an OTC product, the cold will go away within days, and if you do notWng, 

it will probably go away in weeks. 

Two common signs of a cold are and OTC 



drugs with 



action can help to reduce a temperature, and OTC 



dmgs can help to reduce minor aches and pains. Some OTC 

products contain substances such as or . which 

are ineffective in treating the common coid. 

An analgesk; helps to reduce 

analgesic products aro. 



The three most common OTC 

and . 



This 



These three products also have an antipyretic action, that is, reduction of 

One additional action found in two of these products is 

action is not present in . Because of a concern about 

, itis recommended that chikiren not use . 



None of these drogs can be considered completely 
products should be used only under 



I These 



supen^onl 
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The ore Label 

uiPBCuons, roiiowiriQ is a iisi ot inTOiiiiaiion inai MiuSi 09 iouno on vvoiy vii v/ laovi. 

Ana^e the label that you or your teacher has brought to class. Record the Information 
In the second column. 


1 . Name or statement of Identity 
(What Is It?) 

2. Listing of active Ingredients 
(What chemicals make it work?) 

3. Net quantity of active Ingredients 
(How much of each chemical does it 
contain?) 

4. Name and address of manufacturer, 
packer or distributor 

(Who makes It? Where?) 

5. Indicattons for use 
(What is it used for?) 

6. Directions and dosage Indications 
(How is it used?) 

7. Cautk>ns/Wamings 

(What might you need to worry about?) 

8. Side effects 

(What other things might happen?) 

9. Drug Interaction precautions 

(What might happen if this drug is taken 
with other drugs?) 

10. Expiration date 

(When do you throw It away?) 
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OTC ANALGESICS 



Brand Name 


Aspirin 


Ibuprafen 


Acetaminophen 


Bayer 

St. Joseph's 


AOVil 

Nuprin 


ranauoi 
Tylenol 


AnaigosiQ 


Keouce psun 


rfouUCo pain 




AntipyrBtIc 


Reduce fever 


Reduce fever 


Reduce fever 


AnU- 

Inflammatory 


Reduce 
inflammation 


Reduce 
inflammation 


None 


Cautions 


Nausea, stomach 
imtation, allergic 
reactions. Reye's 
syndrome 


Similar to aspirin, 
rash, sensitivity to 
sunlight 


Nausea, stomach 
irritation, liver and 
kidney damage 


#i W If CVf H€affW9 


Traat arthritis' 

1 1 Will «U U tl lUSy 

prevent heart 
attacks 


Fewer side 
effects than 
aspirin; effective 
for menstrual 
cramps 


Fewer side 
effects than 
aspirin; effective 
for people with 
ulcers or allergies 
to aspirin 



other Drags 



DiFwOions: Match the statements to the druc^ listed. Then fill in the dmg name on the 
puzzle below. The first one has been done for you. 

StatMWits Dnsgs 

1 . Cough suppressant CODEINE 

2. Dmg often pr^ribed to control NARCOTICS 
seizures HALLUCINOGEN 

3. Gasoline, paint thinner, some glues STEROIDS 

4. Extracted from the coca plant HEROIN 

5. One of the most addicting dmgs BARBITURATE 

6. An example would be morphine CRACK 

7. Used by some unsuspecting athletes AMPHETAMINES 

8. May result in flashbacks INHALANTS 

9. A narcotic with fH> medical use COCAINE 

1 0. Primary action is mind*aitering LSD 

11 . May be prescribed for depression 

(1) C 0 P E I N E 

(2) _A 

(3) N 

G 

(4) E 

(5) _B 

(6) O 

U 

(7) S 

(8) 0 

(9) R 

u 

G 
S 




Selected Drugs 

Amphetamines 

Names Dexedrine, methamphetamine 
Action stimulation 

Medical use improve mood, treat depression, suppress appetite, treat 

narcolepsy (episodes of sleep) 
Hazards agitation, increased heart rate, insomnia, cardiac 

arrhythmia, high blood pressure, possible death 

Barbiturates 

Names Seconal, phenobarbital 
Action depression 

Medical use sedation, induce sleep, control seizures 
Hazards lack of concentration, drowsiness, sleep, dependence, 

disorientation, possible death 

Cocaine 

Names cocaine hydrochloride, crack 
Action stimulation 

Medical use topical anesthetic on mucous membranes for eye 

surgery 

Hazards excitabili^, increased heart rate, irritability, dependence, 

cardiac arrest, diseases associated with use of needles 
(HIV infection), possible death 

Hallucinogens 

Names LSD, PCP, mescaline, psilocybin 
Action mind-altering 

Medtoal use none today; have been used in the past with those having 

mental-emottonal problems 
Hazards halludnattons, increased heart rate, confusion, anxiety, 

paranoia, flashbacks 
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Inhalants 

Names sohmnts, aerosols, glue, paint tNnners 
Action depression, mind-altering 
Medical use none 

{Hazards slurred speech, lacl^ of inhibitions, nausea, possible liver 

and brain damage, respiratory failure, possible death 

Narcotics 

Names opium, codeine, morphine, heroin, methadone 
Action depression 

Medical use cough suppression, painkiller, no medical use for heroin 
Hazards euphoria, slowed heart, drowsiness, constipation, 

dependence, respiratory failure, diseases associated 
with use of needles (HIV infection), possible death 

Steroids 

Names anabolic steroids 
Action similar to male hormone (testosterone) 
Medical use stimulate growth, increase muscle mass 
Hazards acne, rash, heart disease, liver disease, sterility 

Tranquilizers 

Names Valium, Librium, Xanax 
Action depression 
Medical use treat anxiety and tension 
Hazards slowed function, drowsiness, hallucinations, 

dependence, coma, possible death 
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check Your Facts 

Dlreddons: Match the drugs listed at the top of the page »^h the statements (isted at 
the bottom of the page. Write the tetters of the correct answers in the blanl^ t>ef6re the 
statement. Note that there may be several answers for a statement and that the dmgs 
may apply to more than one statement. 

A. amphetamines E. Inhalants 

B. barbiturates F. narcotics 

C. cocaine G. steroids 

D. hallucinogens H. tranquilizers 

1. stimulate the body 



2. depress body functions 



3. "non-drug" dmgs 

4. danger of HIV infection 

5. have actions similar to that of alcohol 

6. group that includes methadone 

7. extremely dangerous to use with alcohol 

8. may result in dependence 

9. no legal medical uses at this time 

10. potentially hazardous to your health 
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Influences on Your Decisions 



DirBctions: Some of the iseople and groups that influence your decisions are listed 
below. What kinds of dedsioi^ are influenced by parents, friends and school? Make a 
mark in each column where your dedstons are influenced by the group listed. 



iniiuence 


Decisions About... 
Ciothes iyiovies Food Tobacco Aicohoi 


Parents 


✓ 


✓ 


✓ 


/ 


/ 


Friends 












Religion 












Health 
Information 












Advertising 












Cost 












My Values 
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Decision-Makinsr Considerations* 



(1) Recognize the problem. 



(2) Identify whose problem it is. 



(3) List possible solutions and people who can help. 



(4) Predict outcomes for each solution. 



(5) Select best solution and try it out. 



(6) Evaluate/revise the solution. 



* ThereisiK>rigMorwrDngwaytogoaboutddcte[onmaWng.The8eareco^ 
that have been found useful by others when maidng wise decisions. 
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Directions: Use the steps described in the Decision-Alaidng Considerations to 
decide what to do in the situation your teacher a^gns to your group. 

Graduation Psuty 

li/liddie school graduation is in a few weeks. The most popular Idds, known as The 
Group, are planning a Ug party. Everyone has been talking about the party— It sounds 
greati Most of your friends have rsceived an invitation. Crystal and Deron keep asking 
you if you got an invitation. You havenl. What should you do? 

TtM Wedtttng Toast 

Pilar and Jim are close family friends. At their wedding reception, Mr. Ramos, Piiar's 
grandfather, proposes a toast to the newiyweds. Everyone is given a glass of 
champagne. What would you do? 

Tlw MIMIa School TWp 
The annual middle school trip to Washington, D.C., is scheduled for the spring. You 
have saved enough money for half the costs. Your mom has agreed to pay the rest. Your 
high school friends say that it is a tradition for all the kids to drink alcohol on the trip. You 
really doni want to drink. What should you do? 

Your Sister Smokes What? 
One evening when your parents are at school for parent-teacher conferences, you 
smell smoke coming from your older sister's room. You discover your sister Audrey is 
smoking marijuana. You are shocked, since you never suspected that Audrey used 
dnigs. Audrey says that this is the first time she has tried it and she'll never tiy it again. 
She promises to stop and asks you not to tell your mom and dad. What would you do? 

Good News-Bad News 
The good news is that you are going to spend five days with your favorite friend who 
lives in another d^. The bad news is that your friend's 16-year-okJ brother always 
seems to be showir^ off by smoking and drinkir^ beer. The last time you spent the night, 
the brother kept ir^isting that you also drink some beer. You said no, but it was a little 
scary. What shouM you do? 
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Dimc^ons: Mai1( the cotumn of the |)er5on or people you would go to for help in these 
situations. (You may martc more than one column for each situation.) 



SITUATION 


WHERE WOULD YOU GO FOR HELP? 
Parent Friend "nraclier Counselor Others 


1. You saw a classmate cheat 
on a test. 












2. You feel pressured by your 
parents. 












3. You have a sore throat that 
woni go away. 












4. A friend talks to you about 
suicide. 












5. A friend thinks she is preg- 
nant. 












6. You see some Ngh school 
friends sniffing sometNng. 












7. You see a friend take some 
money from another 
person's lodcer. 












8. You know a friend is using 
drugs. 
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What Woald Do? 

DiiB^ns: Read the story about Chris and think about his questions. Then help him 
find someone to talk to. 

Until recentty, Chris had never seen his dad drink too much alcohol. But» something has 
dwgedl Chris's dad started to drink more and more, even In the mornings. Last week 
when school was out eariy, Chris went home to find that his dad had not gone to woric 
and that he was dmnk. The house was a mess, and Chris's dad smelted tenlble. His 
dad wanted to talk, but Chris felt very uncomfortable. Just befbre Chris's mom came 
home, Chris's dad got sick ail over the kitchen. 

4- Can Chris help his dad? 



Should Chris talk to his mom about it? 

4* What should Chris do about Ns friend who wants to come over to play Chris's new 
video game? What tf Chris's friend sees Chris's dad drinking? 

4^ What should Chris do when his dad starts drinking? 



l7£Mf£/lfe£l7:There are people in Chris's life who can help. Consider the people Chris 
might use as resources for some of these qu^tions. Whom would you recommend 
Chris talk to? In the space below, identify two different people or groups you would 
recommend. Explain how each person could help. 
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Sifiniliol 

Identify the problem, tactfully delsy. 

1. Whai will happrni^.? 

2, WlmidoyoumallymmL,? 

Identify tlie problem as trouble. 

Drinking, ihafa trouble, nol 
2.$n^klng back Into aelwol, Umfa f^ouble, nol 

Look the person In the eye and say, 

2.''Ho, Umnks." 

IdenUfy consequences. 

1 . We mIgM goi ea^ht 

2. The teacher eouM^, 

%Mymom wouki ground me for ten yeara. 

Suggest aRemaUves. 

1. /'d rather Ime a eola, 

2. Why don't 

3. Let'e go to,,,. 

Closure. 

i.Say, ITmVa not a good k^ but If you elumge your mind,,,." 
2.Say, "I'm not Intereated, but If you deekh not to,,,," 
Z.WMa¥ffay, 



Ssfinglliil 

Icfentify Vtm problem, taetfirtly cteiay. 

1. 

2. 

Ictentify the problem as trouble. 

1. 

2. 

Look the person in the eye and aay, 

1. 

2. 

Identify consequences. 

1. 

2. 

3. 

Suggest altemathres. 

1. 

2. 

3. 

Closure. 

1. 

2. 

3. 
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Pradfco Saying No 

But i NMd it to P»Ml 

Your best fiiond is In a heaith ciass that you took tot semester. Your friend mnts your 
class report. You woriced ttard on the report and you were the only person to get an A. 

Friend: Have you taken the health dass? 

You: Yesp I had Mr. Zook last semester. 

Friend: Vm taking it now. I've got a terrible grade so far. 

You: Dont wony. You can do better on the last test. If you do a good report, you will 

get a pretty good grade. 
Friend: Well, that'srsallytheprobiem.Thereportlsdueinthrer days. I havenHstarted 

yet. I know that you can help me. 

You: Sure. 

Friend: How did you do on the dass report? 

You: Great, my only A on a report in eighth gradel 

Friend: You're my best friend. I'd like to use your report. 

You: 



Movie Adventures 

With pennission from your mom and dad, you go to a movie with three friends. Your 
parents drop you and your friends off at the movie. Your friend's dad is going to pick up 
the group right after the movie. The movie will be over about 4:00 p.m. Your parents 
woni get home until 6:30 p.m. Toward the end of the movie* the friend whose dad is to 
pick up the group announces that his dad Isnl going to pick you up until 6:00 p.m. 

Friend: The movie is about over; my dad lent going be here for two hours. 

You: My parents think I'll be home soon. 

Friend: You tdd me that they woni be home until 6:30 p.m. 

You: Yes, but they expect me to be at home. 

Friend: Dont wony, they will never know. 

You: My mom always fincte out about eveiythingi 

Friend: Let's sneak into another theater and watch another movie. It will be our first 
R-rated movlel 

You: 
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Rotepiay Sltmtlons 



Situation #1—4 UWe Drink Never Hurt Anyone 

Your best friend, Shelly, has asked yon to go to the beach with her and her older sister. 
Her sister Shawnda was your sitter when you were very young. Shawnda's boyfriend, 
Scot, will be driving, (sformalty your parents would not let you go to the beadi without 
them. Although they are cautious, they approve this time, since they have known 
Shawnda for eight years. At the beach. Shelly pours beer into cups for each of you; after 
ail, "A little beer never hurt anyone." 



Situation Kocir Parenis Say It la Okay 

At a celebration party for your grandparents' fiftieth wedding anniversary, many adults 
are drinking alcoholic beverages. Some underage people al^ seem to be drinking. 
While sitting at a table with your 14-year-old cousin. Undo Bill approaches. He has 
several glasses of wine, and he is giving a glass to each person he meets. He hands 
a glass of wine to both you and your cousin. His only comment Is, "If s okay, I've already 
asked your moms— be happyl" 



Situation #3— Beware of Glfla 

You meet Ludnda and Julie at the mall. After shopping, the group decides to stop for 
a yogurt cone. After finishing the cone, Ludnda opens her purse and pulls out a 
package of dgarettes. She lights up and offers a cigarette to Julie, who also lights up. 
Ijidnda reaches toward you with a dgarette in her hand. Without saying anything, she 
looks at you, waiting for you to take the dgarette. 



Situation #4-»HSm Cornea tlw Joint 

You'ro at a party at KIric's house on Saturday. His parents are home, but are basically 
staying away from the party. It's your first boy-c^ri party, and you are really nenms. 
During the r^uty, KIrft's parents leave to pick up pizza. WMIe they are gone, Tom lights 
up a marijuana joint. Tom passes the Idnt to Clay, who takes a drag and passes it on 
to Card, it k)0k8 like everyone Is siiKridng the jdm. The jdnt Is moving toward you. 
friends are standing between you and ttie jdnti 
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Secret Voting 

Directions: Do not put your name or any other identifying marks on this page. Circie 
the drawer that best represents your opinion atxHJt each of the statements the teacher 
reacte. 

CottipisMy Usuafly Usiu^ly Completely 

Agree Agree Dl^ree DIeagree 

1 CA UA CD CD 

2 CA UA UD CD 

3 CA UA UD CD 

4 CA UA...,. UD CD 

5 CA UA UD CD 

6 CA UA UD CD 

7 CA UA UD CD 

8 CA UA UD CD 

9 CA UA UD CD 

10 CA UA UD CD 

11 CA UA UD CD 

12 CA UA UD CD 

13 CA UA UD CD 

14 CA UA UD CD 

15 CA UA UD CD 

16 CA UA UD CD 

17 CA UA UD CD 

18 CA.. UA UD CD 

19 CA UA UD CD 

20 CA UA UD CD 
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Date 



Dear 



Drug misuse and abuse in our countiy is a major problem. Some students make 
important dedslor^ about dnig use as early as middle school. We have Just completed 



learned were 
a. 
b. 
c. 

Drug use can have a major negative impact on my future. Because of that, 1 pledge the 
following: 

It is important that people who care talk to each other about the drug problem. 1 would 
like to talk to you. Please let me know when we can talk. 

Sincerely, 
(signature) 



a unit on dnigs in 



class. The three most important things I 
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